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INTRODUCTION TO THE PORTFOLIO
This portfolio contains a selection of work completed during the Doctorate of 
Psychology (PsychD) clinical training course. This volume contains the three 
dossiers: Academic, Clinical and Research.
The work presented in this portfolio reflects the range of client groups, 
presenting problems and psychological approaches covered during the 
course. Within each dossier, the work is presented in the order in which it 
was completed to illustrate the development of academic, clinical and 
research skills during the period of training.
Please note that all identifying details have been changed or removed in this 
portfolio in order to maintain client confidentiality and anonymity.
Copyright Statement
No aspect of this portfolio may be reproduced in any form without the 
written permission of the author, with the exceptions of the librarians of the 
University of Surrey, who are empowered to reproduce the portfolio by 
photocopy or otherwise and lend copies to those institutions or persons who 
require them for academic purposes. ©  Lynsey Hart
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ACADEMIC DOSSIER
The Academic Dossier consisting of two essays, two problem-based learning 
accounts and two personal and professional discussion group process 
account summaries.
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ADULT MENTAL HEALTH ESSAY -  YEAR 1
Critically discuss one model for the assessment and treatment of people 
given a diagnosis of Personality Disorder. Make specific reference to the 
perspectives of service users.
Introduction:
When first selecting my essay title for this paper, I was immediately drawn to 
the topic regarding the assessment and treatment of personality disorder for 
two reasons. Firstly, the day service in which I am placed is undergoing a 
redesign as a Personality Disorder and Psychosis service (Houghton, 2007). 
This service redesign has highlighted some interesting implications with 
regards to the identification of personality disorder, as well as leading me to 
question the availability of clinical skills suggested for the treatment of 
personality disorder. The second reason this topic appealed to me was in 
terms of my own clinical experience. Having a client who could potentially be 
diagnosed with personality disorder and thinking through the possible 
implications and experience of such a diagnosis. As such this topic felt very 
relevant to me in terms of my learning needs, allowing an opportunity to 
review the process of assessment and treatment for personality disorder 
from a predominantly client perspective.
For the purposes of this paper, I intend to focus upon the assessment and 
treatment of Borderline Personality Disorder (BPD), using the model of the 
Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) (American 
Psychiatric Association, 2000) and the treatment model of Dialectical 
Behaviour Therapy (DBT). Although I have been tempted to review DBT from 
a clinical evidence-based perspective in terms of effectiveness and 
implementation, the scope of this paper aims to retain a service user view. 
Therefore the primary focus of this discussion will be on the clients'
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experiences of being identified with, and treated for BPD; an approach that 
echoes my own personal and professional values. After the initial discussion 
around the assessment and treatment of BPD, I plan to relate the key ideas 
back to my clinical practice.
BPD: Do I have It -  what Is It -  what does that mean for me?
The recent emphasis upon the identification and treatment of BPD has been 
somewhat influenced by the proposed changes to the draft Mental Health 
Bill. There is a proposal whereby the definition of mental disorder is being 
expanded and a focus shift onto 'appropriate treatment' as opposed to 
'treatability testing' (NIMHE, 2003). The resultant changes proposed to 
services have reignited the debate around labelling BPD; as having a diagnosis 
of BPD could determine what services clients have access and to what extent 
they are available. It is suggested that the increased availability of Personality 
Disorder (PD) services will generate an increase in the prevalence of PD 
diagnosis; and that individuals in distress may have to seek and accept an 
assessment for a diagnosis of PD in order to obtain services (Proctor, 2007). 
Consequently, an awareness of what characterizes BPD and what the 
treatment protocols are, from a clinical perspective, becomes more salient.
So, how does one go about getting assessed for BPD? There are a number of 
ways in which the assessment can take place, self-report interviews; 
observational reports from significant others and clinicians, as well as 
performance evaluations (Cooke & Hart, 2004). Both the self-report and 
observational methods rely on the ability of the client (or others) to 
communicate attitudes, experiences, feelings or behaviour. Each method 
complements the other. The self-report is rich in detail, but limited in terms 
of relational evaluation. The observations allow for a finer assessment of 
relational dysfunction. Each of these methods has their own strengths and 
weaknesses. Therefore it is important to identify the extent to which our 
understanding of this information is influenced by the DSM-IV model when
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we are involved in the process of making an assessment of PD.
According to the DSM-IV (APA, 2000), PD is defined as:
'an enduring pattern of inner experience and behaviour that 
deviates markedly from the expectations of the individual's 
culture, is pervasive and inflexible, has an onset in 
adolescence or early adulthood, is stable over time, and 
leads to distress or impairment".
In recognition of the fact that clients can be identified as fulfilling the criteria 
of a number of personality disorders, the DSM-IV provides a clustering of 
symptomatology with Cluster A ('odd' /  'eccentric') including paranoid, 
schizoid and schizotypal personality disorders. Cluster B ('dramatic, emotional 
or erratic') defines histrionic, narcissistic, antisocial and borderline 
personality disorders. Cluster C ('anxious and fearful') identifies obsessive- 
compulsive, avoidant and dependent personality disorders.
BPD is considered to be more prevalent amongst females (Proctor, 2007) 
while men are more likely to be assessed as having antisocial personality 
disordered. This has been the case even when females with BPD have been 
violent to others (Proctor, 2007). As such, diagnosis may be influenced by the 
social and cultural factors of the context in which the diagnosis is being made. 
Clients with PD are sometimes characterized as having a reduced emotional 
literacy (Voices of BPD, 2002) and may only engage with services during a 
crisis, disengaging once the crisis is resolved (NIMHE, 2003). There are also 
issues regarding the co-morbidity of BPD and other PD diagnoses (e.g. 
schizoid, schizotypal), as well as drug, alcohol, eating and mood disorders. If 
an individual has more than one diagnosis -  which one do you deal with first? 
What takes priority? All of these elements can influence both the assessment 
and treatment plan for the client, as well as the information made available
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for assessment and the transactional dynamic between the client, the service 
environment and the therapist.
Although the initial inclusion of BPD as a diagnostic disorder was only in 1980, 
it is now viewed as the most commonly diagnosed personality disorder 
(Proctor, 2007). In order to fulfill the criteria for BPD, at least five of the 
following indicators need to be presented: 
unstable and impulsive;
intense interpersonal relationships verging between idealization and 
devaluation;
affective instability and reactivity of mood; 
inappropriate intense anger 
frantic efforts to avoid abandonment; 
identity disturbance; unstable self-image; 
suicidal and self-mutilating behaviours; 
chronic feelings of emptiness; and 
transient stress-related paranoid ideas.
There are certain limitations to this categorical system of assessing BPD, the 
first of which is interpretation of behaviour can be culturally determined. 
(Cooke & Hart, 2004). It is suggested that different cultures have varied views 
as to what is considered appropriate interpersonal behaviour, 
communication styles and expression of emotion. If the individual making the 
assessment is not familiar with the cultural context of the client's frame of 
reference, there is greater margin for misinterpretation of presented 
information and self-reports. Additionally, assessing someone's behaviour as 
'inappropriate' or 'dysfunctional' requires a value comparison with the 
socially acceptable norms and standards. In this way, assessment via 
diagnosis could be viewed as a form of social control (Proctor, 2007). A 
further complication in the assessment of BPD is that the stability and 
severity of symptoms associated with the presentation of BPD may vary
Page 10 of 206
amongst individuals and over time with the same client. As such, to what 
extent is the assessment accurate or time-specific?
According to Crooke and Hart (2004) one of the biggest challenges to the 
validity of BPD assessment is that personality disorders are primarily 
determined by the level of distress caused in other people as well as the 
distress caused to the individual themselves. This relational aspect inherent 
to the diagnosis is difficult to determine in self-report methods as the client 
may not have insight into their symptoms, or may place a very different 
meaning upon the behaviour and its impact on others. As such identification 
of BPD may be limited by the extent to which inferences of the client's 
attitudes, feelings, behaviour and perceptions can be made. The British 
Psychological Society (BPS) recommends that clinical practitioners extend 
beyond simply diagnosing personality disorder, and rather formulate their 
understanding of the individual within the contextual landscape of the 
client's own meaning and awareness (BPS, 2006). As such, the diagnostic 
assessment is viewed as a valuable baseline foundation from which a working 
formulation can develop around the inherent rigidity and formality of DSM-IV 
criteria. But the question remains -  what does it mean for the client?
Studies into service user perspectives on BPD have illustrated the variety of 
opinions individuals with a diagnosis of BPD have towards the assessment of 
their mental illness (Horn, Johnson, et al, 2007). In some cases service users 
felt the label provided a positive direction or 'path' for treatment, providing a 
sense of control, clarify and relief. This sense of control however was 
overshadowed by lack of general or positive information provided about the 
diagnosis. There are also suggestions that service users found themselves 
unable to identify or relate to the diagnosis of personality disorder, ' I don't 
think I'd really thought about my personality up until that point, it wasn't my 
personality that I was worried about' (Voices of BPD, 2002).Combined with 
concerns around withdrawal of services being a consequence of having a BPD
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diagnosis, there was also a feeling of BPD being a 'dustbin label^Voices of 
BPD, 2002) whereby an individual was categorized because 'there was 
nothing else they could get me focused on' (Voices of BPD, 2002). Some 
service users experienced the diagnosis of BPD as a rejection of themselves 
and a vehicle of judgment, stigma and service withdrawal (Oakleaf, 2007); 
'what give society the right to judge my actions or how I think without having 
my past history or coping mechanisms' (Voices of BPD, 2002). Others 
acknowledged it as a means of focus, a source of comfort and hope
BPD is the definition of who I am. I know others may not feel 
this way, but to me it is the essence of who I am. That 
doesn't make me feel bad really. I find it kind of comforting.
I can now see and understand why I feel the way I do. Why I 
think the way I do. Why I react so differently from everyone 
else. It puts the broken pieces of the puzzle that was my life 
all together fo r me to see (Voices of BPD, 2002)
I have BPD -  now what?
According to the day service redesign, one of the primary treatment models 
for BPD is Dialectical Behavioural Therapy (DBT) (Houghton, 2007). This form 
of treatment was initially developed to manage impulsive self-harming 
behaviour in women with BPD (Lineham, 1993) and has been identified as an 
effective treatment in the management of BPD symptomatology -  with 
reduced levels of suicide attempts, hospitalizations, and lower medical risks 
(Lindham, 1993; Linehan et al, 2006). However, the effectiveness of this 
treatment is still subject to debate (Hodgetts et al, 2007). This particular 
model of treatment focuses on teaching life management skills through 
individual 1:1 work, telephone coaching and group participation, based upon 
a biopsychosocial model of BPD (Linehan, 1993).
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According to this model, BPD is viewed primarily as a disorder of emotional 
regulation. Individuals diagnosed with BPD could be viewed as having a 
inability to manage their emotional capacity, tolerate emotional distress, 
negotiate interpersonal tensions and exist within the present moment 
(Moorey et al., 2006). The therapeutic alliance established between the 
therapist and the client will be largely determined by the underlying 
philosophy and assumptions of a particular theoretical model. As such it is 
important to identify the relevant model aspects as this helps determine the 
attitude of the therapist towards treatment and the client (Alwin, 2006) The 
Biopsychosocial model (though the inclusion of learning theory) also allows 
the service, client and therapist to appreciate that no matter how aberrant 
the client's behaviour may appear to be, he/she is coping in the best way 
he/she knows how according to the strategies and skills he/she has learnt 
during his/her life experiences.
Lineham (1993) suggests that this disorder originates from the combined 
interaction between an individual's emotional vulnerability (defined by 
biology), and their socio-environment. In this way DBT highlights a 
developmental influence of what Linham (1993) refers to as an 'invalidating 
environment' in which responses from caregivers and significant others are 
mostly erratic and inappropriate -  causing the individual to mistrust their 
own inner experience and fail to develop self-validation strategies. For 
example, if a hungry child were to ask for more food at the end of a meal -  in 
an invalidating environment the caregiver would respond negatively to the 
request, and contradict the original sentiment of 'I'm still hungry' with 'no 
you're not hungry'. Constant exposure to contrary responses to a child's 
communication may result in this child learning not to trust his/her inner 
experience. Often individuals with a diagnosis of BPD have experienced 
childhood abuse or neglect (Moorey et al, 2006), considered to be an 
extreme form of ignoring the child's physical or emotional needs. With an 
emphasis on the learning theory the biopsychosocial model views the
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interactions between the individual (thoughts, feelings, behaviour) and 
his/her environment as mediated through beliefs and expectations 
established through past experiences (childhood to recent past) (Alwin,
2006). This in turn determines the manner in which the individual interprets, 
perceives and behaves towards the world around him/her.
For example, if a young girl is brought up within an environment in which her 
needs are unmet, and she has a number of hurtful or neglectful experiences -  
her expectations of others may be that people are unkind and untrustworthy. 
As such, her approach towards people in general would be wary and 
distrustful; resulting in behaviour which may provoke the hurtful response 
from others that reinforce her original expectations. In this way her anxiety 
would reduce ('things are as they should be'). This may in turn result in 
reactionary behaviours such as suicidal ideation, activity that interferes with 
the therapeutic process and reduction of quality of life.
Although DBT shares many fundamental elements of CBT, with the inclusion 
of dialectical thinking and validation, the focus follows a four stage process. 
The first stage concentrates on stabilizing the client and his/her risky 
behaviour, primarily dealing with behaviour that could result in the client's 
death. The second stage encourages the individual to stay in therapy and 
explore the impact of past experience on current beliefs and expectations, 
whilst stage three aims to develop the individual's sense of self identity and 
self-confidence, and the impact that this could be having on their quality of 
life. Stage four incorporates more alternative strategies such as 'mindfulness', 
aspects that encourage the individual to effectively experience the moment 
without judgement (Hodgetts et al., 2007).
Through the process of dialectical thinking (whereby two opposing views can 
be held to both be true, such as life is 'good' and 'hard'), four core skills are 
developed; mindfulness, tolerance of distress, interpersonal skills and
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emotional regulation (Linehan, 1993). There is an underlying assumption that 
skill training alone is insufficient to generate change due to the level of 
interference from past learned experience. As such, skill training will only be 
effectively generalized if the skill gap is dealt with within the personal context 
of the client. Within this model, the aim of the treatment is to develop 
change-enhancing skills through problem solving, skills training, cognitive 
restructuring, contingency planning and exposure to situations that would 
normally provoke behavioural responses the individuals would like to address 
(Moorey et al., 2006).
DBT for BPD -  Service user views
So far we have discussed the diagnostic assessment of borderline personality 
disorder, as well as the assumptions and philosophical foundations of one 
particular treatment model. Dialectical Behavioural Therapy. We have 
incorporated the views of service users in the diagnostic assessment of BPD, 
and now aim to explore the service users' views of DBT.
Hodgetts et al, (2007) looked at the qualitative experience of DBT of five 
individuals through the use of semi-structured interviews and the application 
of Interpretative Phenomenological Analysis (IPA). The study highlighted the 
following superordinate themes: Joining a DBT programme. Experiences of 
DBT and Evaluation of DBT. Clients identified a limited option of treatment 
based on diagnosis with regards to joining a DBT programme, with DBT being 
offered as the 'preferred treatment option' (pl74). Internal factors 
contributing to joining a DBT programme were identified as frustration with 
past behaviour and a salient motivation to change, 'I just don't want to be 
like this for the rest of my life' (p.174). The clients within Hodgetts' et al 
(2007) study made reference to the skills and tools associated with DBT as 
both motivational; 'you got like homework, you got something to work on, I 
realised how I could work, work out my problems' (p.174) and demoralizing 
'you get home in the afternoon and you're work out about it and you've got
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homework to do ... you still got to do this homework and it puts pressure on 
you'. (pl74). There also appeared to be clarity with regards to the 
commitment level required, 'if you're not prepared to do anything, DBT won't 
be good for you'(pl75).
For some clients in the above study, change was clearly evident once they 
engaged with DBT, 'I've still got paranoia now ... that hasn't changed but I can 
control it' (pl75). For others it was difficult to establish if the change was as a 
result of DBT or just the passage of time. In all cases, the therapeutic alliance, 
including elements of self-disclosure, was valued as a collaborative 
relationship. Although this study only involved semi-structured interviews 
with five individuals, it is one of the few accessible qualitative studies into the 
experience of DBT from a service user perspective. As such it provides 
valuable insight into elements influencing engagement with treatment, client 
requirements and expectations (such as the structured and manualised 
treatment combined with flexible adjustments for individual therapeutic 
needs) and clinical implications.
Discussion
In the beginning of this paper I identified two main reasons for choosing this 
particular topic. The first reason related to the day service redesign 
(Houghton, 2007) which has exposed me to tensions which exist between the 
ending of one service and the development of a new service focusing on 
different client criteria. It has prompted the constant question of 'does this 
client fit the criteria for the new service, or do we discharge and redirect to a 
more appropriate treatment provider?' As such, the criteria of assessment 
regarding Personality Disorder has become some more salient. Furthermore 
the documentation (Houghton, 2007) regarding the service redesign 
highlights DBT as the preferred treatment for personality disorder. However, 
according to NIMHE (2003) policy guidelines, clients should be offered a 
choice of treatments, a recommendation which could have further
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implications in the development of services. My professional contact with 
therapists trained to deliver DBT has been very limited, which leads me to 
wonder about the availability of highly trained staff to support service 
developments in PD if DBT is the selection of choice. Especially as the 
treatment process is ideally 12 months (Hodgetts et al, 2007). A limited 
supply of therapeutic resource availability could result in demand 
outstripping supply fairly quickly.
The second reason this topic appealed to me was in terms of my own clinical 
experience. According to research into the view of service users, individuals 
who perceive a diagnosis of BPD as rejection, may challenge and reject 
services in retaliation of that perceived rejection. In such a case, individuals 
may be perceived by services as 'difficult'. Horn et al (2007) recommends 
therefore that clinicians find ways in which to explore and recognize the 
individuals meaning associated with the diagnosis of BPD as well as providing 
clear communication about what the BPD label means. In addition to that, 
hope was identified as a key element in the management of BPD symptoms 
(Hodgetts et al, 2007) -  so identifying that although the client may continue 
to experience the symptomatology of DBP, their ability to reduce the distress 
this condition causes others and themselves can be minimized through the 
processes of therapeutic intervention (Horn et al., 2007).
For the purposes of this paper, I focused upon the assessment and treatment 
of Borderline Personality Disorder (BPD), using the model of the Diagnostic 
and Statistical Manual of Mental Disorders (DSM-IV) (American Psychiatric 
Association, 2000) and the treatment model of Dialectical Behaviour Therapy 
(DBT). With a focus on service user views it was revealing to note the varied 
responses to diagnostic assessment and a biopsychosocial-based model of 
treatment. The implications of assessment and labeling of BPD still carries 
negative and stigmatizing consequences for clients. However, in a number of 
cases the 'containment' of diagnosis with the resultant plan of treatment
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provided experiences of safety and focus. It is clear that the client's 
perspective, co-operation and interpretation of the assessment processes is 
fundamental to the accuracy and validity of the diagnostic assessment. 
However, this does require an explicit ability to communicate which may be 
affected by other associated disorders, coping strategies or learning 
disabilities. As such, it is recommended that assessment go beyond diagnostic 
limitations and rather enters into a flexible, working formulation taking into 
account the individuality of each case. Regardless of the therapeutic model 
used in the treatment of BPD, it would appear that the therapeutic 
relationship is paramount to the perceived value and effectiveness of 
treatment from a client's perspective (Hodgetts et al., 2007). Therefore, the 
therapist characteristics would ideally be appropriate to both the nature of 
the client group and the model being used for treatment and the client.
At times DBT can be viewed by clients as too rigid or manualised, however 
this may also be reflective of the needs for structure and boundaries for some 
clients. Whilst DBT continues to be assessed for evidence based 
effectiveness, the DBT profile will increase. Therefore it may be interesting to 
explore the extent to which DBT has entered the general population as a 
commonly known therapeutic approach; and whether this has any effect 
upon its perceived value and effectiveness.
Conclusion -  how will this discussion influence my clinical practice?
In my dealings with clients I hope to show a greater sensitivity towards the 
impact that labels and treatment models have upon an individuals' 
engagement, motivation and experience of psychological therapy. Personality 
disorders are complex, and no single approach for assessment or treatment 
provides a gold standard. I aim therefore to remain flexible within the 
treatment protocols to identify any additional resources that may enhance 
and extend the effectiveness of psychological treatment. As far as my client 
goes, the biopsychosocial model of DBT has provided me with an alternative
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framework within which to view his clinical presentation, beyond diagnosis 
and specific to his therapeutic needs.
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PROFESSIONAL ISSUES ESSAY -  YEAR 2
What are the differences and similarities in the process and content of 
supervision and consultation practices in clinical teams? How might we 
evaluate the effectiveness of supervision and consultation in our NHS work?
Summary
This paper reviews the context within which consultation and supervision has 
developed in clinical practice, explores the similarities and differences 
relating to these models of working, and reviews the manner in which they 
have been evaluated to date. There is little evidence of research into the 
quality of supervision and consultation -  and variability as to what can be 
considered valid outcomes indicative of effective consultation and 
supervision. Much of the research that has taken place has focused upon 
supervision -  perhaps because this has been an established part of our role 
and profession for some time, whereas consultation is a developing aspect of 
our professional position.
Introduction:
When first selecting my essay title for this paper, I was immediately drawn to 
the topic regarding consultation and supervision for two reasons. When first 
entering onto this course of clinical training, it was made explicitly clear by 
the course team that our ultimate role of Clinical Psychologist would involve a 
substantial amount of leadership, consultation and service development 
rather than being purely providers of psychological therapy. The second 
reason developed as a result of my clinical experience, which impressed upon 
me the reality of increasing demands for an efficient and evidence-based 
service, within the context of limited resources within multi-disciplinary 
teams. As such, I have become curious as to how my future role could
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develop and survive within an ever demanding and changing National Health 
Service (NHS) framework.
Whilst supervision and consultation can take many forms, for the purposes of 
this paper I will concentrate upon supervision offered within a clinical 
psychology trainee -  clinical supervisor format, as this is the context within 
which I am most familiar. Furthermore, I anticipate that following two years 
of qualified practice, this would be an important aspect of my professional 
role. Consultation will focus upon that provided by clinical psychologists 
within a multi-disciplinary team. I have selected this particular focus as I 
believe it most relevant to both my developing clinical practice and current 
policy development within the NHS and Clinical Psychology as a profession 
(Department of Health^, 2004; British Psychological Society, 2007).
After reviewing the context within which consultation and supervision have 
developed in practice, this paper will explore the similarities and differences 
relating to these models of working and review the manner in which they 
have been evaluated to date. In conclusion I plan to relate the key ideas back 
to my clinical practice.
Consultation and supervision in context
According to guidelines issued by the National Institute for Health and Clinical 
Excellence (NICE, 2003), psychological therapy is recommended as a 
treatment option for many clients experiencing mental health difficulties 
such as psychosis, depression and anxiety. This governmental directive has 
placed a high level of demand upon the psychological services available, at a 
time in which the resource capacity is insufficient to meet the service 
demand (Layard, 2006). In some cases waiting up to a year for psychological 
support has been commonplace (Department of Health^, 2004; Bird, 2006).
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The current climate of the NHS is focused upon patient choice, the delivery of 
service and improved access to services, such as psychological therapies 
(Department of Health^ 2004). Service users have also expressed the opinion 
that access to psychological therapies is essential in terms of ongoing service 
needs (Mind, 2002). However, according to Layard (2006), many people with 
depression and anxiety disorders presenting to general practitioners are 
prescribed medication rather than being referred for psychological therapies; 
largely due to lack of psychological resources available. As such. Clinical 
Psychologists face the challenge of developing and supporting the delivery of 
increased levels of psychological resources in a number of ways. This includes 
supervision of a rising number of trainees, as well as providing consultation to 
a range of practitioners (such as graduate workers, nurses and counsellors) 
who will be providing psychological interventions under the New Ways of 
Working (British Psychological Society, 2007).
From the very earliest stage of my training as a clinical psychologist, it was 
increasingly evident to me that as a profession. Clinical Psychology, had fared 
very well in the Agenda for Change pay review (Department of Health^,
2004), especially when compared against other professionals with whom I 
was working (e.g. Occupational Therapists, Nurses and Social workers) - who 
appeared highly competent and experienced at what they did. However, I 
have since realized that with the higher level of pay allocated to psychologists 
within a multi-disciplinary team, there comes expectations of increased 
responsibilities and an expansion of our role. This incorporates, but is not 
limited to, team management, leadership, service development and 
consultation (Department of Health^, 2004). However, this particular 
development of the psychologist's professional role is not always a welcome 
one, and some psychologists may view the sharing of their psychological 
expertise through consultation as a threat to their identity and traditional 
therapeutic role (Ledbetter, 2006). However, in order to survive and justify 
the expense of psychologists as a resource within the NHS, our role needs to
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expand beyond therapeutic client sessions and improve our marketability 
within an increasingly business-focused NHS (Marzillier & Hall, 1999).
Supervision
Clinical supervision is the process by which a trainee clinical psychologist can 
review and critically explore their clinical practice with a clinical supervisor -  
the aim of which is the continued development of their therapeutic skills and 
provision of an improved quality service for the client (Carroll, 2007). This can 
be done as individual supervision sessions, or as small group /  team 
supervision, whereby individuals bring their work to another practitioner 
(often within the same area or field) who has a greater level of clinical 
experience, psychological knowledge and therapeutic skills. Within this 
environment, issues of: ethics, the personal impact of work, and the clinical 
practice itself can be reflected upon and reviewed according to the 
parameters of an agreed supervision contract. An important element of 
supervision is prompt and structured feedback upon the trainee's 
performance. This supervisory space is also suitable to discuss and evaluate 
the conflict that may arise from different agendas experienced within the 
NHS context as a result of the various needs of interested parties -  such as 
the organization, the professional body and the service user (Carroll, 2007).
However, unlike consultation, the ultimate responsibility for the supervisee's 
cases lies with the supervisor, who is also responsible for evaluating the 
trainee and 'gatekeeping' for the profession (Green & Dye, 2002). In this way 
there is an inbuilt element of 'compliance' established within the supervisory 
process, which is not the case with consultation. As such supervision may on 
occasion be directive and instructive (Cheseldine, Manders, McGowan, 2005). 
Within my own clinical experience I have found supervision to be varied in 
process, content and style. At times the supervisory relationship has been 
challenging, but in each instance I have valued the opportunity to reflect 
upon and develop both professionally and personally. In many ways, I have
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found supervision and consultation to be inter related in the sense that often 
it is the supervision, as a result of the on going support and feedback 
received within it, which has developed my professional confidence to fulfil a 
consultation role within various settings (e.g. working with professionals at a 
nursery to develop psychological understanding around a particular case). As 
such I believe that consultation and on going supervision are essential and 
complementary elements of my developing professional role and identity.
Consukaüon
Due to the limited provision of clinical psychologists within the NHS -  it is 
becoming increasingly necessary to promote the development of 
psychological knowledge and skills to non-psychologists within the 
framework of New Ways of Working (British Psychological Society, 2007). 
Using a collaborate approach, consultation can take many forms. It can be a 
case discussion over coffee whereby referrals are reviewed and treatment 
information shared. Joint work on an individual case, or running a group, 
could also be considered consultation if it involves a planned approach to a 
particular problem - which is then formulated within a psychological 
framework -  and aims to provide support and empowerment of those 
dealing directly with the client (Marzillier & Hall, 1999). Similarly to 
supervision, consultation seldom involves direct involvement with the client. 
However on occasions when the consultation involves meeting a client this 
can afford a great deal of information helpful to the psychological 
formulation -  but compromises on the objective standpoint of the consultant 
and their openness to the feelings and experience of those working with the 
client (Dent & Golding, 2006). Part of the aim of consultation is to support 
and integrate into the network of individuals responsible for the care and 
treatment of individual clients. In this way the consultation is often time 
limited, and unlike supervision, does not result in the production of another 
trained individual. Rather consultation aims to facilitate, support and 
empower the psychological skills, thinking, confidence and knowledge of the
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staff involved, without positioning and locating the power for change within 
the consultant (Marzillier & Hall, 1999). One of the ways in which this can be 
facilitated is to clearly define both the roles and contract of all parties 
involved within the consultation process -  similar to that defined within 
supervision (Lake, 2008).
During the course of my reading for this paper - 1 was struck at how 
consultation and supervision may be considered distinct from one-another, 
but contain elements of each other. For example, supervision may on 
occasion be non-directive and experiential in nature, characteristic of 
consultation. Furthermore, consultation may on occasion involve supervision 
of non-psychologists in their therapeutic work, although the focus is more 
likely to be on the aspect of the work which may be having a personal impact 
upon them -  such as increased levels of anxiety of stress, or changes at an 
organisational level (Marzillier & Hall, 1999; Cheseldine et al, 2005). 
Essentially, in order to be effective both consultation and supervision require 
the use of clinician's therapeutic skills and psychological knowledge in order 
to adapt and approach a variety of settings, circumstances, cases and 
colleagues in a sensitive, ethical and responsive manner.
Ideally, working within a multi-disciplinary team (MDT) should afford many 
opportunities to work collaboratively to solve problems and review cases. 
However, in reality this is often not the case as each profession is under 
intense pressure of conflicting demands (e.g. from team managers, 
professional organisations, clients), increased caseloads and limited time. As 
such, unless consultation is positioned as an efficient use of time and 
resource, as well as being useful, it is unlikely that it will be prioritised and 
effectively utilised. Other obstacles to working collaboratively is that 
members of a team (including psychologists) may feel vulnerable and 
defensively protect their expertise -  rather than share it within the 
consultation forum (Ledbetter, 2006). Additional paraprofessionals may not
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be adequately included in consultation, due to being viewed as marginal 
members of the team. Similarly service users are often not included within 
the consultation process, with consequent implications for confidentiality and 
client empowerment (e.g. has the client consented to the discussion of their 
case within a consultation framework?). I have had the privilege to work in 
teams which are highly psychologically minded, as well as challenged by 
teams where psychology is considered as an afterthought. When considering 
the differences between these two positions of psychology in my clinical 
experience, two key factors were evident. The more integrated psychology 
staff are within the MDT, the more psychological thinking was incorporated 
into the team's approach. Additionally, the strength and nature of the 
relationship between psychology and team leadership was another important 
contributing factor - for example if the senior practitioner and team leader 
was a psychiatrist, then it was often a medical model of thinking that 
predominated. If conflict existed between the psychiatrist and psychology 
staff, then this would produce a challenge to the positioning of psychological 
ideas. However, if a team existed within a practice which valued the skills, 
experience and expertise of all its staff members, then psychology is in an 
ideal position to facilitate the trans-disciplinary transfer of psychological 
knowledge and skills, as well as acquire and add to our own knowledge from 
the shared expertise of our colleagues.
Consultation can be established within clinical practice in a number of ways.
It can involve working directly with a network of staff or individuals 
responsible for the care of a client. This may take the form of complex case 
discussion in a variety of different settings. Additionally, consultation may 
result from the identification of high levels of client referrals from a particular 
agency, which may choose to address changes required within its own 
practice to prevent this particular problem from occurring (Marzillier & Hall, 
1999). As with supervision, the ultimate aim of consultation is to indirectly 
provide the best care and practice for the clients. By its nature, consultation
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is essentially non-directive and aims to facilitate a collaboration of shared 
effort to solve a particular problem. What makes it very distinct from 
supervision, is that while the consultant may provide guidance from their 
own field of expertise, they may also be required to comment and interpret 
on other areas (e.g. organisation change). Ethically this requires the 
consultant to remain open and honest about their own limitations and 
parameters of knowledge, whilst acknowledging the value of their 
psychological knowledge and the adaptive skills this allows our profession to 
bring to bear upon a problem. Like supervision, consultation affords 
consultées with the opportunity and space to step back and review the issues 
presented, reflecting upon the different aspects of the work in order to 
facilitate an improved approach for the benefit of the client. However, unlike 
supervision, the ultimate responsibility for the case remains with this 
consultée. This in itself brings to bear an interesting dilemma -  as ultimately 
it is down to the integrity and resources of the consultée to follow through on 
the outcome of consultation, the action (or inaction) of which may impact 
upon the perceived effectiveness of the consultation process (Cheseldine et 
al, 2005).
With all of the possible obstacles to, and expectations of, developing 
consultation Lake (2008) claims that it is not unusual for practitioners to 
experience increased levels of anxiety around this role. He suggests that one 
of the ways in which to manage this is the ensure that consultation is not 
positioned as the 'expert', but rather as a facilitation of space in which to 
consider and remain curious about a case or experience, and reflect upon it 
using a psychologically informed approach. In this way it reinforces the 
empowerment of the consultée, by increasing their confidence and skills. I 
found this reassuring as the prospect of fulfilling the expectation of being an 
'expert' once qualified is daunting to say the least. However Lake maintains 
that by using our therapeutic skills, all psychologists should have the skills
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required to develop the collaborative, reflective space required for effective 
consultation.
Evaluation
The development of studies which are ethical and well-controlled for the 
study of consultation and supervision effectiveness is proving a challenge 
(Dent & Golding, 2006). This may be as a result of substantial differences 
between 'current practice' and 'best practice guidelines' when evaluated 
against governmental and professional policy (Dent & Milne, 1988; British 
Psychological Society, 2007; Department of Health 2004). Some studies 
have reviewed the cost and benefits of supervision (Milne, 1991) which 
identified intellectual stimulation, shared improvement of knowledge and the 
company of colleagues as the primary benefits, whilst the costs were 
identified as time, effort and the impact of the supervisory role on other 
duties. Whilst this provides a context in which supervision may exist, it does 
not determine whether the process in itself has been effective or not. 
However, in a related study (Milne, 1998) it was determined that due to the 
competing demands on professional roles, there was a significant variability 
in the standard of supervision provided by practitioners in a number of 
settings. This reflects my personal experience and the conversations I have 
had regarding supervision with colleagues on this training course. Although 
the university provides training for new supervisors, there is no mandatory 
training for all supervisors. As such supervision exists in the tension between 
an increasing demand for supervision of trainees, and a need to ensure that 
supervision provided within the profession is consistent in quality. Although 
1:1 supervision is still the dominant format of supervision, the increasing 
demand and drive for increased efficiency results in group and mixed 
supervision formats being used in some settings (Milne & James, 1999). This 
increased complexity of format and variability of provision makes it 
increasingly difficult to determine not only if supervision is effective or not, 
but also what specific elements contribute to it being so. Much of the
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research into the effectiveness of supervision and consultation have occurred 
within the intellectual disability speciality and will be reviewed below. Many 
of these studies used cognitive behavioural methodologies. However a 
review of such studies found that in studies were in consultation and 
supervision was evaluated under field conditions and included an objective 
measure of learning outcomes, the impact of both were considered effective 
and positive (Milne & James, 2000). The findings suggest that components 
such as prompt and constructive feedback, modelling of competence, goal 
setting, monitoring of the supervisee, and providing specific instructions were 
beneficial to the supervisee /  consultée. Additionally, a qualitative /  
quantitative single case study found that themes from supervision were 
observed to be transferred into therapy (generalisation) and as such was 
presented as indicative of effective supervision (Milne, Pilkington, Grade & 
James, 2003). Whilst Kilminster and Jolly (2000) felt that the two most 
important indicators of effectiveness in supervision was the supervisory 
relationship and clear feedback, which they considered to be essential.
There is little evidence of research into the quality of supervision and 
consultation -  and variability as to what can be considered valid outcomes 
indicative of effective consultation and supervision. Much of the research 
that has taken place has focused upon supervision -  perhaps because this has 
been an established part of our role and profession for some time, whereas 
consultation is a developing aspect of our professional position. In my 
personal experience, I have considered supervision and consultation effective 
when the relationship is such that the consequent output can be 
implemented in the best interests of the client and supportive network. This 
is not necessarily an easy task -  as indicated by the many challenges 
indicated above. However, in terms of our on-going professional positions, 
supervision and consultation are a reality - and an opportunity to develop 
and progress as a psychological profession.
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Conclusion
Writing this paper has highlighted for me the distinct nature of supervision 
and consultation, as well as the common elements they share. As I develop in 
my professional career I am accepting of the challenges ahead of me in the 
provision of effective consultation and supervision -  although still daunted at 
the prospect. Both consultation and supervision will continue to become part 
of my professional identity, and I hope that by having the time and 
opportunity to review them within this paper it will facilitate an ongoing 
dialogue about the development of these skills through the rest of my 
training. As research develops into the nature of effective consultation and 
supervision I am sure that my confidence and drive to provide it will increase, 
balanced by the realities of providing it within the context of an ever 
changing NHS.
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PROBLEM BASED LEARNING REFLECTIVE ACCOUNT-YEAR 1
The relationship to change
The Original Task
Meeting together for the first time as a small case discussion group -  on the 
second day of the course - was both incredibly anxiety producing, and oddly 
reassuring at the same time. My initial feelings of blind panic about starting 
the clinical psychology doctorate course had not yet diminished. I was still 
half convinced that somebody on the course team was going to realize their 
mistake and tell me to go home! As such, much of my anxiety was fuelled two 
primary beliefs. Firstly: that I had no real valuable experience or competence 
and secondly: everyone else was more experienced and competent than I 
was. Moving from the perceived safety in numbers of a large group (where 
anonymity was slightly easier) to a small group of seven left me convinced 
that my inadequacies would be quickly discovered. Interestingly, and perhaps 
as a defence to protect myself from feeling so anxious, I saw this small 
grouping as less intimidating than the bigger group, a safe haven within which 
I could deal with the emotions and anxieties in a less public arena.
The original task with which we had been briefed was about developing a 
presentation around 'The Relationship to Change'. This seemed simple 
enough until I realized that this was completely open in terms of 
interpretation and application. I am generally the kind of person who 
manages her anxiety by trying to feel in control -  so finding myself in an open 
and generally unstructured task setting was unsettling and uncomfortable. 
However, when we initially started talking in our small group at that first 
meeting, it became clear that I was not the only person experiencing 
confusion and performance anxiety-which was reassuring and helped 
instigate group bonding.
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The Group Process
Looking back I feel very loyal towards and proud of our case discussion group. 
As such my hindsight reflection may be mediated by these sentiments. 
According to Barnes, Ernst and Hyde (1999) two elements contribute towards 
the perception of a group being cohesive and effective. Firstly, there was the 
transition from identifying myself as an individual, to viewing myself as a 
member of a group. This was largely facilitated by the joint task with which 
we had been assigned. Sharing a common focus provided us with a sense of 
commonality, regardless of our own individual diversities. Secondly, 
establishing boundaries helped provide me with a sense of safety and 
development of trust within the parameters of the group. This wasn't easily 
established within the first meeting of our group as this session was largely 
directed by our facilitator. However, in subsequent meetings we allocated 
roles and meeting agendas which provided a framework and structure which 
alleviated my sense of personal anxiety. Having a facilitator in the group was 
initially helpful in providing direction to get us started. However, as the group 
task progressed I felt the presence of the facilitator disruptive -  especially on 
occasion where the facilitator joined the group after discussions had started 
and it was then necessary to catch the facilitator up on what was happening. I 
suppose in some ways this reflects the cohesion of the group as the facilitator 
was not considered part of the group, and as such perceived as 'other' to the 
group members. However, this perceived 'othering' of the facilitator may 
have been a mechanism through which group bonding could be reinforced.
In terms of how the task was carried out by the group -  our initial sessions 
were spent brainstorming various ideas. There was a certain tension 
associated with this - 1 felt protective of my ideas and was aware that others 
felt the same. As such, exploration and development of different ideas was 
tentative. We started initially covering various interpretations of change 
before finally settling upon the relationship of media to changing attitudes 
towards mental health. This idea was offered by another member of the
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group at the tail-end of our brainstorming session and supported by 
everyone. As a group we collectively reflected how much energy this idea 
gave us, which was I imagine very validating for the person who offered the 
initial idea. I realized at this point that my contributions to the group process 
were being determined by my perception of myself. The topic upon which we 
decided was an area I had covered in my undergraduate dissertation -  yet I 
found it very difficult to share this during the allocation of tasks for the 
following session. I did not wish to be seen as a 'know-it-all' and somebody 
who talks too much. I also recognized the influence of feelings of frustration 
when members of our group were less likely to talk when the facilitator was 
around. It was almost as if individual's confidence or interest dissipated when 
our facilitator asked questions. The fact that I was one of few individuals who 
would speak at these times reinforced my negative perception of myself, and 
made me aware of how uncomfortable I am with silence! This experience 
resulted in me vacillating between feeling responsible for responding to the 
facilitator and then going to the opposite extreme of not responding to 
enable fellow group members to respond. This is still a dynamic I have yet to 
find a balance in. I found it difficult initially to find my place within the group 
-  primarily as a result of my own anxiety and low self-esteem. However as I 
slowly realized that each group member had a valuable contribution to make, 
it enabled me to accept that I too had a valued place within the group.
The atmosphere in our early sessions felt slightly serious and focused. 
However, as our sessions progressed, there was a substantial increase in 
playfulness. We started to have fun and I found myself looking forward to our 
sessions. I think the fact that each member of the team contributed so much 
helped reinforce the sense of investment we shared in our task. Having 
selected a media-based approach it wasn't long until a more creative 
member of our group suggested a script structure for our task presentation 
based upon a 'Big Brother' television format. Although it felt slightly risky to 
me as an individual, as a member of the group I felt confident that we could
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carry it out. This very much reflected the developing nature of the group.
Each member of our group was distinct in both style and approach -  however 
we shared a common manner of looking out for each other. Facilitating each 
other's contributions and being supportive of individual areas of interest. For 
the purposes of this account, I have been asking myself why I felt that our 
group was lighthearted and fun - and I believe that this was created primarily 
by two members of the group who brought an energy and relaxed humour to 
our sessions. I have an intense need for control in my work which I try hard 
(and often unsuccessfully) to balance with a sense of fun. However, this has 
never come naturally to me and so I find myself fascinated by individuals who 
I believe embody this quality. I am incredibly grateful that I relinquished my 
need for control within this group setting -  as it resulted in a rich and 
colourful experience with a stimulating group of people. However, at writing 
this down I find myself saddened by the feeling that by constantly trying to be 
in control on other occasions I have denied myself potentially rewarding 
experiences and a sense of fun.
The presentation
We all worked very hard to develop the presentation -  although one member 
in particular did an excellent job of creating the initial script. At all times 
throughout the task process, each member of the group had defined tasks 
which helped all of us to feel included and invested in the presentation itself. 
We spent a fair amount of time preparing, including an additional meeting 
session outside of our usual scheduled sessions. The banter and good humour 
continued and we felt fairly upbeat and confident prior to the presentation 
itself. Then we had a slight technical issue -  which was all my fault! One of 
my responsibilities during the presentation was to manage the presentation 
slides on the laptop. During the rehearsal beforehand we wanted to establish 
how long the presentation took and I found an excellent little tool which 
timed it on the computer for us. However, upon starting the presentation 
itself I found that this tool had not switched off and was pushing the slides
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along before we were ready for it to. I felt awful, embarrassed and 
responsible for letting my group down as we were given a few moments to 
try and resolve the problem. However, the nature of the group was evident at 
this point -  as every member of the group gathered around me and remained 
completely supportive in my ability to fix it. After a few panicky moments the 
technical hitch was resolved and we continued with our presentation. Upon 
feedback all points of the presentation were rated highly, although the 
technical hitch was mentioned as a negative comment. However, as a group 
the sentiment expressed was that of a job well done and I believe this to be 
indicative of the strength and cohesion of our group.
Since starting on the clinical psychology doctorate course, we have been 
encouraged to keep a reflective account of our experiences. I must admit that 
I have not entered into this practice as consistently as I would like. This is 
partly due to demands upon my time outside of the course, partly through 
my own lack of mind-space, and partly perhaps to my wanting to avoid 
further self-analysis during periods of time in which I already feel constantly 
deskilled and evaluated. However, during the preparation and writing of this 
account I am beginning to understand the value of reflective writing (Bolton, 
2003). If the aim is considered to facilitate understanding that contributes to 
improved professional practice, then there is much that I have learnt from 
this exercise that will influence my continuing clinical experience. My need 
for control under anxiety sometimes strips or suppresses emotion from both 
my own experience and my perception of emotion in others. As a new 
trainee, I want to be aware of when my anxiety about doing therapy with a 
client during sessions interferes with my ability to just 'be' with the client in 
an emotional connection. Although I feel instinctively able to connect with 
most people both within and out of a therapeutic context, I am now very 
aware of how my own insecurities can affect how 'real' I feel and as such may 
change the feeling of genuineness within the therapeutic alliance. Similarly,
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this has highlighted for me how difficult and scary it can be to reflect upon 
owns own experience. Reflection evokes emotional reactions and is not 
simply a cognitive exercise. As such, I hope to have more of an appreciation 
of how intense the experience can be for clients.
By thinking about what I enjoyed about the problem-based learning 
experience I will continue to develop boundaries with m y clients in the hope 
that this facilitates a sense of safety and alleviates anxiety over the unknown. 
However, I will also continue to hold my need for control lightly and follow 
my curiosity and the clients lead - by allowing myself the indulgence of 
control to reduce my own anxiety, I may deny myself and my client the 
opportunity to explore potential areas of rich and effective development. I 
will continue to address reflective practice in supervision -  but hope that this 
exercise has reinforced the benefits of making the time to review, reflect and 
grown as both a person and a therapist.
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PROBLEM BASED LEARNING REFLECTIVE ACCOUNT -  YEAR 2
Working with People in Later Life, their Families and the Professional 
Network
The Original Task
When introduced to this year's Problem Based Learning (PBL) exercise it was 
very exciting to learn that we would be working across year groups. Given 
that the task focused upon working with people in later life, my own lack of 
experience in this area, and the fact that those of us in the second year of 
training had not yet begun our Older Adult placements or teaching model -  
there was a sense of relief in feeling that some members of our group 
(specifically the third year trainees) might have additional knowledge within 
this area upon which we could draw. The task was a complex one -  a 69 year 
old man (Mr Nikolas) who had been referred to the psychology service for an 
assessment of his short term memory and the level to which he was able to 
care for himself. Within this PBL task it was evident that a multitude of 
perspectives would need to be taken into account due to the complexity of 
the system in which Mr Nikolas was positioned. This included a social worker, 
a doctor, his sons, his ex-wife, current partner, two sisters living abroad, the 
psychologist to which the referral was made, and of course, M r Nikolas 
himself. The predominant questions upon which we, as a group, focused 
upon in the task were around who/what/where the problem was located and 
how multiple views within the system around Mr Nikolas could be taken into 
account in formulation.
The Group Process
The first time we met as a group I felt a little intimidated. Although I knew the 
two third years within our group by face and name, as individuals they were 
somewhat unknown to me -  and I realized upon reflection that I held the
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third years, as a group, on a slight pedestal. It was an interesting process for 
me in terms of how I felt towards the third years within our group at the 
onset of the exercise, and how this changed as we progressed through the 
task. By the end of the exercise I had normalized my view of them -  allowing 
myself to appreciate the experience and knowledge they brought to the 
group, whilst not undervaluing my own contributions. There were three of us 
within the group that were second year trainees, and members of the same 
Case Discussion Group. In this way, I felt a connection and bond with my 
fellow second year trainees as a result of past history and experiences shared. 
This highlighted for me the absence of any bond and connection with the 
third year trainees. This initial fragmented view of the group was further 
compounded by the fact that we had an additional member who was not part 
of either cohort, but rather a South African individual taking part in a 
conversion for her doctorate. For the purposes of her conversion she was not 
required to attend all of our PBL sessions, and so her involvement within the 
process was, on occasion, sporadic. All of these elements contributed to my 
initial view of the group as somewhat lacking coherence.
However, according to Jones (1973) this is indicative of the first of four 
phases through which groups develop. During the initial stage the focus of 
the groups is upon orientating ourselves to the task. This includes defining 
the tasks, setting expectations and defining group goals. It is suggested that 
during this phase it is not uncommon to experience feelings of anticipation, 
anxiety and confusion. Through establishing boundaries and defining the 
function of the group, it enabled us to organize ourselves around the task. As 
a group we progressed rapidly through this phase -  using our initial session to 
clarify the task and allocate work around the task goal. In this case -  
brainstorming and allocating areas that group members would investigate 
further. Jones' (1973) second phase is characterized by group conflict. On 
this occasion there appeared very little evidence of conflict within our group, 
although Jones maintains that even if invisible conflict exists by the very
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nature of taking into account unique perspectives and organizing around the 
task. Part of this process is the accommodation and awareness of group 
diversity-which perhaps my initial reflection of our group cohesion 
illustrated. Additionally individuals held different views during the discussion 
(Fenwick, 2002) -  but rather than generating conflict, the focus was upon 
providing solutions.
Diversity within the group was an interesting factor. Although as individuals 
we had clear personal differences in terms of style, knowledge, experience 
and opinions -  as a group we were all working within the parameters of 
psychology. As Clinical Psychology trainees we shared certain common 
understandings and language -  which would not have been the case within a 
true multi-disciplinary team. Perhaps that is why as a group we tended to 
focus upon the multiple positions that could be occupied by the various 
members of Mr Nikolas' system?
As a group we evolved into Jones' (1973) third stage -  sharing ideas and 
information relevant to the task. As suggested by Jones (1973), there 
appeared to be openness within the group at this stage with regards to 
information flow. Each member of the group fulfilled their commitment to 
bring additional information and the conversations were rich and respectful 
in nature. At this point in the process I became aware of my tendency to 
enter into 'task-mode', an aspect of myself which resulted in me feeling 
slightly frustrated with the range of conversations that took place in order to 
determine the direction and scope of the presentation. In my personal life I 
tend to focus upon the 'overview' and find myself blurring past expanses of 
details. Perhaps this is because I am regularly working to tight deadlines, and 
juggling multiple roles and responsibilities -  but this process made me aware 
of how easily this aspect of myself can become my default within my 
professional and therapeutic roles. Moving from 'doing' to 'being' was a
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particular challenge for me during this exercise, but I believe the awareness I 
developed went some way towards helping me achieve this.
In the final stage of the process -  predominantly around the presentation 
development and execution -  the group moved into a level of 
interdependence (Jones, 1973). This involved increased collaboration 
(Fenwick, 2002) -  illustrated by the joint development of the final 
presentation when we were all together as a group. In previous sessions 
much of the work was decided and delegated collectively, but conducted 
individually and fed back into the main group session. Additionally we had 
one individual writing up the notes of our meetings on her laptop -  which 
strangely allocated a substantial amount of power to the 'keeper of the 
notes'. It was this individual who decided what was relevant for recording 
and when to send the information out to other group members. In the final 
presentation preparation we shared another computer and took turns at 
modifying the slides together. In this was the responsibility was collective and 
collaborative. The differences between members of the group appeared less 
than the similarities we shared and the feeling of group cohesion appeared 
stronger and less fragmented that at the initial stage of the exercise.
The presentation
At the initial brainstorming stage of the process, the areas we chose to 
explore included divorce effects, service user voice, assessment, dementia 
and depression, elderly abuse and professional networks. As we developed 
into the presentation we focused more upon service user voice and 
professional networks. When considering why these particular aspects of the 
problem became salient to us, I am struck by the struggle I felt with regards 
to balancing service user needs and service resource capacity. Perhaps this 
experience is a result of our training and specifically my placement 
experience. Much conversation on placement and within the PBL exercise 
reviewed the reality vs ideal of service provision. Acknowledging the
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complexity of Mr Nikolas' referral, we were able to have a dialogue around 
how practical and realistic it was to be able to take into account everybody's 
perspectives. How much time would the psychologist have? How would the 
level of time and resource used by accountable to the service? What was the 
evidence base? All of these questions were overshadowed by the absence of 
Mr Nikolas's voice in the exercise. There was very little indication in the 
original task as to his views or expressed needs. Perhaps as a result of our 
service-user focus upon this training course, this absence was keenly felt by 
all members of the group -  and became an area around which we organized 
ourselves. To what extent were we making assumptions based on a lack of 
knowledge? What would we need to do in order to ascertain Mr Nikolas' 
views? To what degree was the referral being influenced by alternative 
agendas? By being able to engage with these questions within a safe 
environment was one of the benefits of this exercise, and provided an 
opportunity to bring a variety of views into discussion. I found this 
particularly valuable as I find it easier to clarify my own views and knowledge 
through conversations such as these. Being able to do this within a 
circumstance separate to supervision allowed for the free exploration of my 
thinking without being inhibited by feelings of supervisory evaluation.
During the course of our presentation only one member of the group took a 
psychologist position. The rest of our group tried to hold the positions of 
other professionals and family members. Although these positions were 
mediated through our psychological perspective, it was a useful exercise to 
try and role-play from different perspectives. This allowed each of us to 
develop an empathy and richer involvement in the needs and agendas of 
individuals within the system - an important skill when dealing with a 
complex referral such as this within a clinical psychology service.
Although we addressed aspects of dementia and depression within our 
presentation -  it was mediated through the manner in which multi-
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professionals approached these areas and the evidence based guidelines 
associated with them. In this way our focus upon the collaboration required 
within the mult-disciplinary team, perhaps echoed the collaborative stance 
we ourselves were taking with regards to the group. It should be appreciated 
that this collaboration takes time to develop, and in teams with a over­
demand upon resource, perhaps this time is not always available to team 
members. In this way, being mindful of this may help us understand how 
non-collaborative case care can occur, and allow for a non-judgemental view 
and a solution focused position to be taken.
What now?
My key learning points from the exercise involved both professional and 
personal awareness. From a personal perspective I became much more 
aware of how my own anxieties within situations could prompt me to a 
default position of 'doing' rather than 'being'. Being mindful of this I hope will 
assist me in avoiding this during therapy sessions where any anxieties may 
occur. Additionally this would apply within professional team activities. 
Professionally the exercise really highlighted for me the complexities 
associated with working within a multi-disciplinary environment and how 
important it is to hold multiple perspectives in mind when reviewing a 
particular case or situation. Most importantly it made the dangers of making 
assumptions -  especially regarding information gaps -  very salient to me.
Being able to work in cross-year teams was a valuable experience. It allowed 
for a greater feeling of connection with others across the course, as well as 
allowing us to develop a wider range of shared knowledge and expertise.
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PERSONAL AND PROFESSIONAL DISCUSSION GROUP ACCOUNT 1 
Process Account 1 -  September 2008  -  Year 1
This report explores the experience of participating in a personal and 
professional discussion group (PPD), with particular focus upon process. 
Areas discussed include the background of the PPD, its members and the 
development process of the group. My own contributions and personal 
experience of change regarding professional development are explored, as 
well as the clinical implications of this experience. Both the positive and more 
challenging aspects of being a member of the PPD are discussed within a 
theoretical framework.
The development of the PPD was promoted by shared experience, the giving 
and receiving of feedback, support and encouragement, as well as the 
maturation of our professional confidence. At times there have been 
challenges to the group process, and although these have perhaps prevented 
the full potential benefit of the PPD being attained, the manner in which the 
group approached these challenges provided some valuable learning points. 
The PPD proved a valuable resource in which to practice skills, develop 
clinical knowledge and share different perspectives and ideas. As such, it is 
anticipated that in the year ahead, the group will continue to develop and 
provide on going support and opportunities for personal and professional 
development.
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PERSONAL AND PROFESSIONAL DISCUSSION GROUP ACCOUNT 2
Process Account 2  -  September -  2009 -  Year 2
This report explores the experience of a personal and professional 
development group (PPD), with particular focus upon clinical application and 
process. Areas discussed include the role of facilitation, the experience of 
feeling contained, managing and processing conflict within the group, 
professional identity, the process of endings and reflections upon the 
development of our group as a mature and effective group dynamic. My own 
contributions and personal experience of change regarding professional 
development are explored, as well as the clinical implications of this 
experience. Both the positive and more challenging aspects of being a 
member of the PPD are discussed within a theoretical framework.
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CLINICAL DOSSIER
The Clinical Dossier containing summaries o f the five placements, four case 
reports and the oral presentation of clinical activity.
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OVERVIEW OF CLINICAL EXPERIENCE OBTAINED THROUGH PLACEMENT 
Adult Mental Health
This placement was split between a Community Mental Health Team and a 
Day Centre.
Clinical Work: I worked with males and female clients aged from 18 to 57 
years old who were experiencing anxiety, depression, psychotic symptoms, 
obsessive-compulsive disorder and difficulties adjusting to chronic health 
conditions. I undertook extended cognitive assessments with three 
individuals, two of which contributed to a diagnosis of Aspergers, and gained 
experience in the use of standardised outcome measures in therapy. I 
contributed to a number of Care Programme Approach (CPA) meetings, 
taking the lead clinician role in one. Risk assessment was an ongoing process 
with all clients. I used cognitive-behaviour therapy, psycho-education, 
behavioural programmes and systemic couples work during the course of this 
placement.
Group Work: I planned and co-facilitated a cognitive behavioural group for 
Day Centre clients with Bi-Polar. This included facilitating the hand-over of 
this group to colleagues at the Day Centre who continued to run the group 
once I left placement.
Service Evaluation: At the request of the Community Mental Health Team I 
conducted a service evaluation to determine the level of psychological 
provision and the extent to which waiting time targets were met.
Teaching and Presentations: I gave a presentation on Cognitive Behavioural 
Therapy and Resilience, and fed back the results of the service evaluation 
audit.
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Child and Adolescent Mental Health
This placement was based within a multidisciplinary Child and Adolescent 
Mental Health Team
Clinical Work: I worked with young people aged between two and 16 years of 
age, with a range of emotional and behavioural difficulties including 
challenging behaviour, anxiety, memory difficulties, obsessive-compulsive 
disorder and various phobias. I completed a number of behavioural 
observations and cognitive assessments to contribute to the multi­
disciplinary assessments of autism and speech and language deficits. My 
therapeutic work drew on cognitive-behavioural and systemic models, and 
included some family therapy work.
Teaching and presentations: I presented on the topic of challenging 
behaviour to a group of parents of children with a diagnosis of Aspergers, and 
helped facilitate a number of group sessions. I also presented a case at the 
regional psychology meeting.
Learning Disabilities
This placement was based within a multidisciplinary Community Learning 
Disabilities Team.
Clinical Work: I worked with clients between the ages of 20 and 63 who were 
experiences difficulties such as challenging behaviour, anxiety, depression, 
memory problems, refusal of food, and inter-personal difficulties.
Therapeutic work took place in a range of settings, including the clients 
home, supported living, residential care homes and daycentres. I carried out 
a number of cognitive assessments including Dementia assessments with 
three clients who had Down's syndrome. Much of the work on this placement 
involved working with staff and carers, and included the facilitation of 
transition to a new placement for one client with Aspergers.
Group Work: I co-facilitated a group session on bullying with another trainee 
on placement.
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Teaching and Presentations: I gave a presentation on Cognitive Behavioural 
Therapy and Resilience, and fed back the results of the service evaluation 
audit.
Specialist Child and Adolescent Mental Health
This placement was based within a multidisciplinary Child and Adolescent 
Mental Health Team
Clinical Work: I worked with young people between the ages of eight and 17, 
experiencing depression, anxiety, anger management difficulties, school 
refusal and self-harm. Therapeutic work included systemic and cognitive 
behavioural models, and regular involvement with the services family therapy 
clinic. I also provided consultation and therapeutic work with one client 
through a specialist attachment service for looked after children. I conducted 
a cognitive assessment, worked indirectly with schools and carers in a 
number of cases and maintained ongoing risk assessments with all clients.
Older Adults Mental Health - Summary of Placement Experience
This placement was based with an older adults psychology service providing a 
service to community and inpatient services for older adults with both 
organic and mental health difficulties.
Clinical work: I worked with clients aged 70 to 80 years old, experiencing 
anxiety, depression, psychosis, and obsessive-compulsive disorder as well as 
a variety of health difficulties such as stroke and Parkinsons. My therapeutic 
work drew on cognitive behavioural and systemic models, and involved a 
great deal of involvement with carers and staff in a range of settings. 
Presentation and teaching: I presented teaching to the psychology team on 
psychosis in older adults.
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SUMMARY CASE REPORT 1
Cognitive Behavioural Therapy with a 47 year old man presenting with 
moderate depression
Referral and presenting problem: Tony, a 47 year-old White British man, was 
referred for psychological therapy due to concerns regarding a recent 
worsening of his depressive symptoms.
Assessment and formulation: The assessment was completed in two 
sessions, with my supervisor and I leading one each. Risk assessment was 
ongoing. Initial investigations included a Beck Depression Inventory (BDI-II) 
and the Beck Anxiety Inventory (BAI). Tony had experienced a Myocardial 
Infarction (Heart Attack) five years ago, and had struggled with moderate 
depression and anxiety since this time. An integrative formulation model was 
used to conceptualize Tony's depressive symptoms, focusing upon the 
stresses Tony felt were being placed upon him at work and at home. 
Intervention and reformulation: The intervention consisted of relaxation 
training, the introduction of a mood diary, identification of 'hot thoughts', 
cognitive restructuring and re-evaluation of Tony's work relationships. 
Following conflict within the family dynamic we reconceptualised Tony's 
difficulties around loss, and the threat to his sense of identity, following his 
heart attack. Interventions included problem solving around communication 
with his family, and role playing to address some of the interpersonal factors 
maintaining his low mood.
Outcome: The work was ongoing at the time of writing this case report; 
however progress could be seen in terms of Tony's engagement and 
thoughtfulness with the therapy.
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SUMMARY CASE REPORT 2
An integrative approach with a woman in her late fifties, presenting with 
chronic health difficulties
Referral and presenting problem: The staff grade Psychiatrist referred Sarah 
to the CMHT psychology department for a psychological assessment. Sarah 
had a long history of self-harming behaviours and depression, and was 
experiencing difficulties adjusting to a recent diagnosis of Multiple Sclerosis 
(MS). Sarah was already suffering from high cholesterol, Coeliacs' Disease and 
having had a number of mini-strokes. Given the complexity of her needs, and 
being in a locality with no specific health psychology service, Sarah was 
referred to her local CMHT.
Assessment and formulation: The assessment was completed over three 
sessions. The Quality of Life Scale (QOLS) was used to gain a more meaningful 
picture of Sarah's difficulties. An initial formulation was used to conceptualize 
Sarah's mental health and adjustment difficulties.
Intervention: A systemic model approach was adopted for the work with 
Sarah. This consisted of externalization, an uncovering of Sara's strengths and 
resilience and a number of couple sessions with Sarah's partner with a view 
to enhancing communication between them.
Outcome: Sarah engaged well with the work, which was ongoing at the time 
of writing. On a professional development note, working with Sarah has had 
a profound effect on my therapeutic skills as it has challenged me to expand 
and reflect upon my own perceptions of complex psychological and physical 
issues.
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SUMMARY CASE REPORT 3
Family Therapy with a family presenting with anxiety and defiant behaviour 
at home
Referral and presenting problem: The Smith family was referred to family 
therapy due to concerns regarding Scott's anxieties and defiant behaviour at 
home.
Assessment: The family expressed the view that the levels of stress 
experienced within the family were becoming problematic for everybody. 
Scott was also reported to have difficulties managing his temper at home, 
being physically aggressive towards his family and damaging family property. 
Formulation: It appears as if, to some extent, Scott may be attempting to 
establish a sense of autonomy as a pre-adolescent within the family 
structure. However, his attempts to do so were being managed inconsistently 
by his parents, who both describe feeling guilty for 'standing their ground'. 
This inconsistency of response might result in Scott feeling insecure and more 
likely to 'act out' as a result of his anxiety. His parents on the other hand, 
could be attributing his behaviour to negative intention rather than a normal 
developmental stage, or a response to a situational context.
Intervention: The family engaged well in family therapy to explore repetitive 
patterns of behaviour, improve communication, link behaviour with family 
beliefs and identify areas within which the family could respond differently. 
Outcome: The family continued to engage with family therapy. They 
described the sessions as helpful and reported that the level of family stress 
had decreased in frequency and intensity.
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SUMMARY CASE REPORT 4
Psycbomefr/c ossessmenf w/fA o young mon w/fb Asperger'^ /noffenf/on 
oncf Oys/ex/o.
Referral and presenting problem: Brian was an 11 year old boy referred to 
psychology by a paediatrics specialist psychiatrist due to concerns over 
Brian's low mood, angry outbursts and suicidal ideation. It was suggested that 
as Brian was struggling both academically and emotionally, a psychometric 
assessment would be helpful in determining how best to support him. 
Assessment: A full medical, personal and family history was taken through 
clinical interview with Brian and his parents. This included information 
regarding his diagnoses of Dyslexia, Aspergers and Inattention. There was no 
record of any previous assessments in neuropsychology.
Intervention: A psychometric assessment was carried out to gain a better 
understanding of Brian's neuropsychological profile, to determine any 
particular difficulties which would impact upon Brian's school learning as well 
as to identify strengths which could be developed.
Testing: Brian completed the Wechsler intelligence Scale for Children 4*^  
Edition (WISCIV), the Wechsler Individual Achievement Test 2"*^  Edition 
(WIAT-II UK) and the Test of Everyday Attention for Children (TEA CH). 
Results: Brian's strengths and cognitive difficulties were presented and 
feedback to Brian, his family and his school and were used to conceptualise 
around Brian's mood and behaviour. Brian's neuropsychological difficulties, 
and his increasing awareness of them, were likely to have significantly 
impacted upon his self-esteem, mood and his experience at school.
Outcome: A number of recommendations were made and a critique and 
reflections on the assessment were offered.
Page 58 of 206
SUMMARY CASE REPORT 5 -  ORAL CASE PRESENTATION 
Working within the system -  Expectations, Demands and Perspectives
Referai: A referral was received from Sarah's community support worker, 
following a request from Sarah's residential home, asking for an education 
programme to be developed for her around relationships. This was in 
response to ongoing concerns around Sarah's tendency to form relationships 
with people very quickly and her ability to manage this appropriately and 
safely. Sarah is a 23 years old living in a residential home setting. She has 
strong links within her local church group and has regular contact with her 
family. This includes her mother, brother and step-father; father, step­
mother and step-siblings. In addition to her care team in the residential 
home, there is involvement from psychology regarding safeguarding issues, 
as well as ongoing contact with social services, due to her supervised regular 
visits with her step-father who is a schedule - 1  offender.
Interventions: Over a number of sessions, we identified the important people 
in her life, explored the nature of friendship, romantic relationships and the 
view Sarah had of herself and how she felt others perceived her.
Reflections of the distribution of self: I explored the way in which my 
knowledge of Sarah was developed not only my work directly with her, but 
the way in which she was known to me through the filter of various agencies. 
A relational view was taken of Sarah and identified a number of power 
differentials and multiple agendas involved in the 'joint construction' of who 
Sarah was. These included the residential team who were seeking to support 
greater independence in Sarah, amidst a high level of safeguarding concerns. 
Social services who also had safeguarding concerns, as well as responsibility 
for funding Sarah's placement. Sarah's family were questioning the 
safeguarding conditions and the psychology team were involved in both 
safeguarding work and assessment. Amidst all of this there was Sarah, a 
young lady in her early twenties who lived in a residential home.
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Formulation: A systemic formulation was developed to understand the wider 
system around Sarah. The system could be seen to be provisionally 
protective, it was possible that this approach might deny Sarah the 
opportunity to acquire skills needed to develop self defence against potential 
harm, such as sexual assault.
Personal and professional development: Aspects of increasing skills in 
holding multiple agenda's in mind whilst placing the needs of the client at the 
forefront were reviewed. The development of a greater appreciation of 
working within a system, and being mindful of clarification of roles and 
managing expectations was discussed.
Lessons learnt: These included experience of working with learning 
disabilities, acknowledging difference and diversity, assumptions of 
vulnerability and avoidance of risk within a system and reflections on 
leadership.
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RESEARCH DOSSIER
The Research Dossier contains the research logbook, the service related 
research project completed in Year 1, an abstract of the qualitative research 
project completed in Year 2 and the major research project, completed in 
Year 3.
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RESEARCH LOG CHECK LIST
1 Formulating and testing hypotheses and research questions y
2 Carrying out a structured literature search using information 
technology and literature search tools
y
3 Critically reviewing relevant literature and evaluating research 
methods
4 Formulating specific research questions y
5 Writing brief research proposals y
6 Writing detailed research proposals/protocols y
7 Considering issues related to ethical practice in research, including 
issues of diversity, and structuring plans accordingly
y
8 Obtaining approval from a research ethics committee y
9 Obtaining appropriate supervision for research y
10 Obtaining appropriate collaboration for research y
11 Collecting data from research participants y
12 Choosing appropriate design for research questions y
13 Writing patient information and consent forms y
14 Devising and administering questionnaires y
15 Negotiating access to study participants in applied NHS settings
16 Setting up a data file y
17 Conducting statistical data analysis using SPSS y
18 Choosing appropriate statistical analyses y
19 Preparing quantitative data for analysis y
20 Choosing appropriate quantitative data analysis y
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21 Summarising results in figures and tables y
22 Conducting semi-structured interviews y
23 Transcribing and analysing interview data using qualitative 
methods
y
24 Choosing appropriate qualitative analyses y
25 Interpreting results from quantitative and qualitative data analysis y
26 Presenting research findings in a variety of contexts y
27 Producing a written report on a research project y
28 Defending own research decisions and analyses y
29 Submitting research reports for publication in peer-reviewed 
journals or edited book
30 Applying research findings to clinical practice y
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SERVICE RELATED RESEARCH PROJECT-YEA R  1
An evaluation of psychology service provided within an adult community 
mental health team for the period 1st June 2007  -  31st May 2008.
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Abstract
Objectives:
The present study aims to review the provision of psychological services from 
the June 2007 to the 31®^  May 2008 within an Adult CMHT, in order to 
explore to whom psychology services are being provided, what proportion of 
cases meet the waiting time target of four weeks between referral and 
assessment, and post-assessment client flow. The rationale for this study is to 
determine any gaps in the information obtained by the service and to present 
any learning points for service development.
Method:
An audit of client records and clinical data routinely collected by the service. 
Case data was collected from client files, a psychology service excel 
spreadsheet and client contact activity software. Cases were included in the 
study if they had been referred to the psychology service within the time 
period reviewed. All data relating to individual cases was anonymised.
Results:
Fifty-seven new referrals were received during the year. Waiting times were 
an average of 8.6 weeks (SD=8.6), with 44% of all cases reviewed meeting the 
target for four weeks waiting time. Forty-six percent of cases assessed 
required no further action, with 30% being taken on for therapeutic work. 
The level of inappropriate referrals during this period of time was 16%.
Information regarding ethnicity was incomplete, with only 30% of clients 
having these details recorded, all of whom were White British. The majority 
of clients were referred to the psychology service for mood disorders, 
followed by eating disorders.
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Conclusions:
This study provides an overview of the level of new referrals, basic client 
characteristics and waiting time from referral to assessment. Issues regarding 
information recording and other areas of investigation are discussed.
Acknowledgements
I would like to acknowledge the support of both my placement supervisors 
and my Programme research supervisor in the development of this project.
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Introduction
Background:
According to Clinical Governance, all areas of health service have a statutory 
duty to improve the quality of patient care and increase the evidence-based 
capacity of the National Health Service (NHS), with the collection of clinical 
data being central to the analysis and administration of services and 
allocation of funding to support this aim (Department of Health, 1999; Scally, 
1998). According to guidelines issued by the National Institute for Health and 
Clinical Excellence (NICE, 2003), psychological therapy is recommended as a 
treatment option for many clients experiencing mental health difficulties 
such as psychosis, depression and anxiety. This has placed a high level of 
demand upon thé current level of psychological services available, at a time 
in which the resource capacity is insufficient to meet the service demand 
(Layard, 2006). In some cases waiting up to a year for psychological support 
has been commonplace (Department of Health^, 2004; Bird, 2006).
The current climate of the NHS is focused upon patient choice, the delivery of 
service and improved access to services, such as psychological therapies 
(Department of Health(DOH)\ 2004). Service users have also expressed the 
opinion that access to psychological therapies is essential in terms of ongoing 
service needs (Mind, 2002). However, according to Layard (2006), many 
people with depression and anxiety disorders presenting to general 
practitioners are prescribed medication rather than being referred to 
psychological therapies; largely due to lack of psychological resources 
available. Layard (2006) also indicates that the financial investment required 
to meet this need for psychological therapy will be exceeded by the financial 
return to the government and economy as a result of increased employment, 
output and a reduction in the number of people obtaining disability benefits.
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•  Ongoing consultation and supervision be provided for the delivery of 
psychological input by non-psychologist mental health care 
professionals (Edeleanu, personal communication, 2006).
In order to monitor the level to which these initiatives are met, the local 
service collects clinical data regarding waiting times, client characteristics and 
diagnosis.
The current study
The present study aims to review the provision of psychological services from 
the June 2007 to the 31^ May 2008 within an Adult CMHT, profiling clients 
and assessing waiting times. The study will also generate a 'snapshot' against 
which future evaluations of the same local service can be compared. The 
expected outcome of the current study is to identify any gaps in the 
information obtained /  recorded and to present any learning points for 
service development.
The results of this work will be fed back to the local team at one of the 
weekly team meetings, and it is hoped that the learning points from this may 
contribute to ongoing service development. Additionally it is hoped that 
sharing this information within the multidisciplinary team may facilitate 
increased understanding about and manage expectations of access to 
psychological service.
Aims and Objectives
To profile clients and assess waiting times for psychology within an adult 
CMHT, using the information routinely collected by the local psychology 
service.
This aims to explore the following three questions:
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1. To whom are psychology services being provided - Client characteristics 
(gender, ethnicity, diagnosis, past history of drug and alcohol use, self- 
harm and sexual abuse)?
2. What proportion of cases meets the waiting time target of four weeks 
between referral and assessment?
What happens after assessment -w hat proportion of clients are taken on for 
therapy, fail to attend initial assessment, determined as inappropriate for 
psychology or require no further action?
Method
Design:
An audit of client records and clinical data recorded by the service for the 
time period July 2007 -  SO^ *’ June 2008. From June 2007 to the 31^ ^
May 2008,57 new client referrals were made to the psychological service.
Each individual case which was referred to the psychology service within the 
specified date period was included within this study. Data was collected from 
the client files, an psychology excel spreadsheet updated by the psychologists 
in service and activity reports obtained from software used within the service 
to track caseload and client contact information. Not all of the same data was 
available for all clients, and consequently there is some information missing.
Ethical issues:
Ethical approval was not needed for the purposes of this study due to the use 
of data routinely collected by the service. All case data were anonymised -
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with each case given a numerical code. This anonymised data was then 
reviewed within the psychology spreadsheet to clarify client characteristics 
and client waiting times.
Results
Waiting Times:
In the whole time period, the mean time from referral to assessment was 8.6 
weeks (SD=8.6), with a median value of 5.1 and a mode value of 4. The 
waiting times ranged from 1 week to 37.3 weeks. 44% of the cases reviewed 
met the target of a four week waiting time. Once the psychology service 
capacity increased to 1.2 WTE in December 2007, the service was able to 
meet the four week waiting time target 67% of the time.
The waiting time data included four cases that had been transferred over 
from another adult CMHT within the time period, but were recorded as per 
their original referral date. When these clients were excluded from the data 
(to review the extent to which thçse transfers may have impacted upon the 
service delivery) the range of waiting time was from 1.1 weeks to 23.6 weeks 
with an average waiting time of 6.9 weeks (SD=5.9), giving a median value of 
5 and a mode value of 4. When these transferred cases were excluded from 
analysis, 47% of the cases reviewed met the target of four weeks waiting 
time.
Action taken following assessment:
Figure 1 below indicates that 46% (n=57) of the individuals referred to 
psychology required no further action (NFA) following assessment.
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Analysis of the cases indicates that 30% (n=57) of clients referred were taken 
on for individual therapeutic work, with 16% of people assessed proving to be 
inappropriate referrals. On average clients attended six therapeutic sessions 
(range 1 -  29), and in 8% of the cases analysed, clients failed to attend their 
initial assessment.
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referral NFA therapy group
Figure 1 Action taken following assessment (N=57)
Characteristics of clients referred to psychology:
Of the 57 new client referrals made to the psychology service, 66% were 
female. Only 30% of the clients referred to the service had information 
regarding their ethnicity recorded, all of whom were recorded as White 
British.
The recording of diagnostic information was limited, with only 23 of the cases 
indicating an official diagnosis. The majority of these cases (as indicated in 
Figure 2 below) were referred to the psychology service for mood disorder 
(39%), followed by eating disorders (17%). Only eight cases were listed as
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having more than one diagnosis. When these secondary Axis 1 Disorders 
were reviewed the predominant diagnosis was for anxiety and adjustment 
disorder, followed by pervasive developmental disorder and eating disorders. 
No reviewed cases had received an official diagnosis of Personality Disorder, 
and two (4%) cases recorded a history of substance use. Five (30%) cases 
recorded a history of self-harm.
Adjustment disorder 
Eating disorder 
Anxiety disorder 
Mood disorder 
Other psychotic disoi'der 
BipoiiU’disorder 
Schizophrenia
17
39
13
10 20 30 40 50
Figure 2 Percentage of Primary DSM IV Axis 1 Diagnosis of 
clients referred to psychology. (n=23)
Page 74 of 206
Discussion
In light of local trust initiatives developed to support access to services in 
general, and a four week waiting time between referral and assessment in 
particular, the adult CMHT service requested an audit, using the information 
routinely collected by the local psychology service - the aim of which was to 
explore three main questions:
•  To whom are psychology services being provided?
•  What proportion of the cases reviewed meet the waiting time target of 
four weeks between referral and assessment?
•  Identification of post-assessment client flow.
As a service wishing to develop an evidence base of client service, in the 
current NHS climate of commissioned services and client choice, it was 
determined that obtaining this information would help to identify any gaps in 
the recording process as well as determining to what extent the initiatives 
were being met.
To whom are psychology services being provided?
Issues regarding the consistent recording of client details were evident in this 
study. Limited information regarding ethnicity was available, as was data 
regarding diagnosis and substance misuse. This may be indicative of 
confusion over diagnostic labels within the service, or relate to some 
individual's style with which information is recorded.
It is difficult to ascertain whether the limited ethnicity recorded reflects the 
local population or the exclusion of ethnic minority groups. Although the area 
is reported as being 90% White British (Office of National Statistics, 2001), 
without accurately recorded data it is difficult to determine the ethnic details 
of individuals accessing the mental health services. As such, the gap in
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information regarding the ethnic mix of clients presenting to the CMHT is 
problematic in establishing whether or not the service is meeting the needs 
of its local population.
It was interesting to note that no individuals were recorded as having a 
diagnosis of Personality Disorder (PD) within the time period reviewed. This 
may be indicative of a general confusion as to what PD is, or may be as a 
result of diversion of such clients to more specialist services. This may also be 
as a result of no categorization of this particular diagnosis being made within 
the tracking software used to record caseload activity within the CMHT. As 
such, it is possible that clients with PD were included within 'other psychotic 
disorders'. Anecdotal evidence suggests that on occasion there is conflict of 
labels-w ith clients being relabeled from (for example) depression to PD, but 
that there is currently no established means within the CMHT to record this 
information clearly.
This is a recording issue that should be reviewed in more detail. It will be 
worth noting any changes in this area in the next evaluation period as a new 
service has been developed locally to work specifically with Personality 
Disorder within the CMHT. However, it also highlights a question around 
potentially developing aspects of a new local service without establishing 
evidence of local need. As such it is equally possible that this service 
development is more Trust than locally driven (Scally & Donaldson, 1998).
What proportion of the cases reviewed meet the waiting time target of four 
weeks between referral and assessment?
Across the time period reviewed, this particular adult CMHT met the locally 
established standard of four weeks waiting time only 44% of the time. 
However, this may be due to the limited resource available (0.8 WTE) in the 
first half of the year. Once the psychology service capacity increased to 1.2
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WTE the service was able to meet the four week waiting time target 67% of 
the time. As such it is anticipated that ongoing service delivery will meet the 
local waiting time initiative in the majority of cases. However, it is suggested 
that this aspect of the service be reviewed next year.
The wide range of the waiting time may also have been impacted upon 
clients being transferred across from another CMHT, and by the local practice 
of holding individuals on the waiting list if they were too unwell at the time of 
the initial assessment, or to accommodate clients on holiday. The waiting list 
for psychological therapies was also closed for a period of six weeks during 
this time period due to lack of resource.
Identification of post-assessment client flow.
The extent to which 46% of all new referrals were assessed only, with no 
further action required, suggests that the data collection regarding this 
aspect of the psychological service provision needs further review. This result 
could be due to the client not being appropriate for the therapeutic work 
available in the CMHT, it not being the "right" time for the client to engage in 
the therapeutic process, or being referred elsewhere for other services (such 
as psychotherapy and group activities). Perhaps more explicit referral criteria 
are required. It could be suggested that a brief pre-referral consultation 
between the referrer and the psychologist could help manage both the level 
of new referrals received as well as ensure that referral of each case is 
directed to the most appropriate service (Sigel & Leiper, 2004). However, this 
is not to ignore the therapeutic benefit that may be obtained through 
assessment alone, which may have provided intervention enough to facilitate 
an alleviation of the difficulties experienced. Additionally, during the time 
period waiting for psychological assessment, the individual's difficulties may 
have resolved.
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Cases deemed 'inappropriate referral' (16%) indicated cases where none of 
the above reasons were applicable as obstacles to the therapeutic process. In 
these cases it was evident during the assessment interview that psychology 
was not suitable for the client. Perhaps in light of this it may be appropriate 
to provide referrers with a selection of questions that they could ask to 
enable pre-screening for psychology to take place prior to the assessment 
session.
Recommendations and implications:
Much of the recommendations following on from this study relate to 
information recording. As such, specifically for this CMHT, it is suggested that:
•  Additional support staff be obtained to assist in the administration of 
psychology data in general and the updating of the psychology 
database.
•  A recommendation following the collection of data for the present 
study would be that the service record information indicating if there 
are delays from referral to assessment appointments that are beyond 
the control of the service -  such as clients being admitted to hospital, 
going on holiday or having childcare difficulties. This would allow for a 
greater accuracy in waiting time reporting. Greater details in the post­
assessment client flow would be useful in determining the extent of 
inappropriate referrals, and additional service links for onward 
referrals.
A psychology front sheet -  to be contained within the clients file and 
updated by the clinician, containing information regarding (for 
example) referral, assessment, assessment outcomes, start of 
therapy, types of interventions. This information would then be used
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to assist in the ongoing monitoring and service development of the 
psychology department within the Adult CMHT.
•  The findings of this study were fed back to the staff team meeting on 
the 16^  ^September 2008. The presentation was well received, and the 
team has taken on the responsibility for developing a front-sheet of 
information required for audit to be used in each case file. This will 
not only include information specifically for psychology, but will rather 
take into account information required across the multidisciplinary 
team. The presentation also provided an opportunity to discuss the 
difficulties inherent in a fragmented system of data recording across 
three systems. This appears to be an ongoing issue, although there 
are plans to discuss it further in team meetings to generate possible 
solutions.
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EVIDENCE OF SERVICE RELATED RESEARCH PROJECT PRESENTATION
 Original Message—
From: Amanda Ediriweera 
Sent: Thu 7/31/2008 11:28 
To: Hart L Ms (PG/R - Psychology)
Subject: presentation on placement 30/7/08
To Whom it May Concern
I am writing to confirm that Lynsey Hart, trainee clinical psychologist, did a 
half hour presentation on Cognitive Behavioural Therapy and Resilience to 
the Well- Being Centre staff team on Wednesday 30th July 2008. The 
presentation was well received by the audience and in my opinion, was of an 
excellent standard and met the 'pass' requirements of the training course. 
Please do not hesitate to contact me if you would like further information.
Best Wishes
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ABSTRACT OF QUALITATIVE RESEARCH PROJECT
Combining clinical training with motherhood -  A trainees perspective 
adopting Interpretative Phenomenological Analysis
The purpose of this study was to explore the views of non-mother, female 
first year clinical psychology trainees regarding the motherhood and 
professional training. Four women took part in semi-structured interviews 
regarding their views. Data was analysed using Interpretative 
Phenomenological Analysis (IPA; Smith & Osborn, 2003). The interpretation 
of the interviews suggested a number of themes regarding held ideals of 
motherhood, the context of prior experience in deciding when to start a 
family, the anticipated consequences of combing motherhood and 
professional training and the effect of the perceived ambiguity of the course 
teams messages regarding this. Within a local application context, these 
findings highlight a need for clarity of position by the course team regarding 
the combination of motherhood and doctorate training, as well as a review of 
the manner in which such topics are communicated.
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MAJOR RESEARCH PROJECT
Towards a theory of the parental experience of having an adolescent 
excluded from school for aggressive behaviour
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ABSTRACT
The present study aims to explore how parents experience the exclusion of 
their child from school for aggressive behaviour, with a secondary aim of 
locating this experience within the context of the parent-school relationship. 
Method: A grounded theory approach was used to interview and analyse 
data from nine participants, parents who had had a child officially excluded 
from secondary school for peer related aggressive behaviour. Results: From 
the analysis of the data, four broad categories were developed which relate 
to the parents understanding of adolescent aggressive behaviour resulting in 
exclusion from school: Behaviour as Function; Ideas about Aggressive 
Adolescents; Socio-Educational Context and Emotional Response. Conclusion: 
This study found that parents' conceptualisation of their child's aggressive 
behaviour in school is both broad and complex. The experience of having 
their child excluded from school evokes a wide range of emotional responses 
for parents, which can relate negatively towards the school and further 
influence the parent-school interaction. These findings would suggest that 
the parental perspective should be accommodated within the school's 
response to adolescent aggressive behaviour in order to facilitate a more 
effective working partnership with parents.
Key words: Aggression; school exclusion; parent-school partnership.
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INTRODUCTION
1.1 Alms of study
A recent Masters Dissertation (Munroe-Birt, 2008) explored adolescent 
conflict and weapon use with students at high risk of exclusion from school, 
and found that these adolescents' conflict behaviour involved high incidences 
of violence and that alternative conflict resolution tactics (such as talking or 
walking away) were seldom considered. A more unusual finding of the study 
was the extent to which family members were said to be involved in the 
conflict situations. At times this involved actual physical involvement in 
violent behaviour, or the perceived condoning and advocating of violence in 
conflict behaviour.
Following on from that study, the present study aims to explore how parents^ 
experience the exclusion of their child from school for aggressive behaviour, 
with a secondary aim of locating this experience within the context of the 
parent-school relationship. Within a school environment, aggressive 
behaviour is often addressed by school exclusion as a disciplinary action 
which prevents a student from attending school for either a fixed period of 
time or permanently (Gazeley, 2010). Despite studies indicating substantial 
parental and family variables influencing the development and maintenance 
of conflict behaviour in adolescents, there appears to be little of the parental 
voice evident in current research. Parents play an important role in accessing 
support and services for their children (Oldershaw, Richards, Simic, & 
Schmidt, 2008), and the way in which they construe adolescents' aggressive 
conflict behaviour would influence their response to it, as well as any 
potential seeking of support. As such, this study aims to explore and develop 
the parental perspective within this topic area, specifically in relation to their
 ^Throughout this study, "Parents" is used as an inclusive term to refer to the parents and 
carers of young people.
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experience of having an adolescent child excluded from school for aggressive 
behaviour.
As introduction to the study, the complexity of defining aggression and conflict 
will be considered, and the various individual and familial factors found to 
contribute to the development and maintenance of aggression in adolescents 
will be reviewed, together with research pertaining to the parent-school 
partnership and exclusions from school.
1.2 Defining aggressive conflict behaviour
According to Shantz and Hartup (1992) nothing has as broad and 
fundamental an impact upon human development as that of conflict. 
Through the experience of conflict, they suggest that cognition, emotions, 
and social relationships are established and altered. Aggression is generally 
considered to take place within a context of conflict, however not all conflict 
is considered to be aggressive. Aggression can manifest in many ways -  as 
physical aggression, nonverbal communication of contempt, manipulation of 
relationships and verbal insults (Coie & Dodge, 1997; Underwood, Galenand, 
& Paquette, 2001), while conflict can be understood as
a state of resistance or opposition between (at least) two 
individuals (Shantz & Hartup, 1992).
Through decades of research in developmental psychology, a large body of 
literature has been established regarding the personal characteristics of 
aggressive individuals, and the consequences of being aggressive, both 
socially and developmentally for the individuals concerned (Cairns, Cairns, 
Neckerman, Ferguson, & Gariépy, 1989; Cohen, Hsueh, Russell, & Ray, 2006; 
Loeber & Hay, 1997; Patterson, DeBaryshe, & Ramsey, 1989). However the 
same body of literature has highlighted the difficulties researchers have had
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in defining and measuring aggressive behaviour, further complicated by the 
lack of a common language across studies (Tremblay, 2006).
Researchers into the field of aggression have developed over 200 distinct 
definitions of aggressive behaviour (Harré & Lamb, 1983); however two 
common elements are consistent across all definitions -  namely that the 
intention of the behaviour is to cause harm, and that the victim views the 
behaviour as harmful (Underwood, et al., 2001). Braine (1994) suggests a four 
part conceptualisation of aggression: a) acts committed with intent b) with 
the potential to cause harm c) committed by a person whilst in a state of 
arousal and d) viewed by the victim as aversive. The inclusion of intent to 
harm (allowing for the cognitive aspect of aggressive acts) in the definition of 
aggression (Coie & Dodge, 1997) is disputed by some studies who consider 
'intent' as unobservable and difficult to objectively ascertain (Loeber & Hay, 
1997). Other studies suggest that by including intent research avoids limiting 
the understanding of aggression to its observable negative outcomes, and 
that the incorporation of the perpetrator being physically aroused as criteria 
excludes aggressive acts seen as 'indirect' or 'cold' such as the manipulation 
of the victims social relationships (Bushman & Anderson, 2001; Cairns, et al., 
1989; Crick & Grotpeter, 1995).
Research into aggression has generated a number of overlapping subtypes of 
aggression (Card, Stucky, Sawalani, & Little, 2008; Cohen, et al., 2006; Coie & 
Dodge, 1997; Loeber & Hay, 1997; Owens, Shute, & Slee, 2000; Polman, 
Orobio de Castro, Koops, van Boxtel, & Merk, 2007; Underwood, et al., 2001). 
These subtypes and their descriptions are indicated in Table 1 below.
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Table 1: Examples of aggression subtypes and their descriptions
Subtype of aggression Description
Proactive /  instrumental Reward or goal orientated aggression.
Reactive Aggression as a response to a perceived threat.
Indirect/social/relational Aggression causing harm to others through the 
damage of relationships.
P hysica I/verba I/overt/d irect Aggression displayed physically or verbally.
The subtype approach to the study of aggression has been helpful in 
clarifying various correlates and mechanisms of aggression (Frick & Marsee, 
2006). However it has implications upon the manner in which the research is 
developed. For example, using a construct of aggression as 
overt/physical/verbal/direct has resulted in a number of studies finding that 
males were more aggressive than females, as 'relational aggression' was not 
included within this conceptualisation of aggression, although interest in this 
topic area continues to develop (Crick & Grotpeter, 1995; Ostrov & Godleski, 
2010; Yoon, Barton, & Taiariol, 2004). Cohen et al (2006) suggest that studies 
on aggression in children need to move beyond individual analysis and 
towards a multilayer social context approach, taking into account the 
contextual nature of aggressive behaviour.
The importance of paying attention to the manner in which aggression is 
construed and defined is illustrated by its impact upon the approaches to 
prevention and intervention. If aggression is viewed as hostile, for example, it 
implies a focus upon anger, which would suggest that anger management 
might be a target of intervention. However, such a focus might not take into 
account the contextual framework within which the aggressive act takes 
place, which may impact upon the consequent effectiveness of the 
intervention suggested. For the purposes of this study, aggression will be 
understood in terms of behaviour committed with the intent to cause harm.
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and perceived as harmful by the victim (Underwood, et a!., 2001). This is 
intended to include behaviours ranging from indirect social manipulation to 
direct physical assault and bullying.
1.3 Theories of aggression
The traditional dichotomy of aggression into hostile ("hot", impulsive acts 
driven by the need to hurt another person) and instrumental aggression 
("cold", calculated acts that are goal driven) was considered helpful in the 
early development of aggression theories, but has come under criticism as 
being limited in its ability to describe the variability of aggression in humans. 
The inflexibility of this dichotomy did not take into account the mixed 
motivations of aggressive acts, or the influence of specific contexts within 
which the aggressive behaviour occurs (Bushman & Anderson, 2001; Gifford- 
Smith, Dodge, Dishion, & McCord, 2005).
The Frustration-Aggression model (Dollard et al., 1939) suggests that 
individuals experience feelings of frustration when prevented from achieving 
their goals. This frustration leads to aggressive behaviour, which is commonly 
directed towards the cause of frustration, but can be displaced towards 
others. Within the parameters of this model, and under the assumption that 
in life, individuals will experience frustration -  aggression is inevitable 
(Dollard, et al., 1939). The original model stipulated that frustration always 
led to aggressive behaviour, however this was not commonly accepted to be 
the case and the model was redeveloped to take into account Bandura's 
Social Learning Theory (1983). This model suggests that frustration leads to 
an increase in an individual's arousal and feelings of anger -  but will only 
translate into aggressive behaviour if the individual has learnt to use 
aggression within the situational context and considers it an acceptable 
response (Berkowitz, 1989). However, this model did not account for the 
significance of meaning for the individual of the aggressive act itself, nor the
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way in which this meaning interacted with the individual's past and potential 
future aggressive behaviour.
The Social Information Processing Model (SIP) (Crick & Dodge, 1994; Dodge & 
Crick, 1990) describes aggressive acts as resulting from a deficit or bias in the 
processing of social information. Using this model, adolescent's behavioural 
response to a social stimulus follows five steps of processing. These include 
the encoding of social cues (through selective attention), interpretation of 
social cues (intent of others, causal attribution), response search (accessed 
from long-term memory), response evaluation (pertaining to goals such as 
'getting even' or 'avoiding trouble') and enactment. This model allows for 
the early life experiences of individuals to be considered as influencing 
attribution biases and response options within a socialised context. However, 
this model has limitations, for example, not accounting for the manner in 
which socialisation can impact upon response selection according to gender.
For example, whilst males may respond with overt physical aggression, 
females may be more inclined to respond indirectly with relational aggressive 
behaviour as a consequence of socialisation (Mikami, Hinshaw, Lee, & Mullin, 
2008). Within the conceptual framework of SIP, aggressive behaviour could 
be reduced through the modification of the thought processes involved -  and 
as the model is one that accommodates the evolution of behaviour through 
social interaction, it is possible that repeated positive interactions may 
influence future social exchanges (Crick & Dodge, 1994; Dodge & Crick, 1990; 
Guerra, Tolan, & Hammond, 1994). However, some studies have found little 
correlation between measures of SIP (such as hostile attribution) and 
relational aggression, even when the original overt physical hypothetical 
scenarios were replaced with more relational scenarios (such as being 
excluded from a social event) (Crain, Finch, & Foster, 2005; Nelson, Mitchell, 
& Yang, 2008; Ostrov & Godleski, 2010). Further limitations of the SIP model 
concern the absence of emotion and its potential role in the socio-cognitive
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model, and the lack of research into the validity and development of the SIP 
model itself (Crick & Dodge, 1994; de Castro, 2004).
One of the most wide-ranging and inclusive models to date is the General 
Aggression Model (GAM) (Anderson & Bushman, 2002) which incorporates a 
number of mini-theories of aggression into a broader unified framework. 
One of the advantages proposed by this social-cognitive model was that it 
could provide comprehensive insights into issues around raising children and 
child development, enabling parents and teachers to be better informed in 
their approaches and interventions. The GAM model (see Figure 1 below) 
illustrates how features of the contextual situation (such as provocation or 
the presence of an aggressive cue) interact with factors of the individual 
within the situation (such as previous experience of using aggression, 
motivation, and behavioural scripts, attitudes and beliefs) to create an 
internal array of cognition and emotion that may result in aggressive 
behaviour following the appraisal and decision-making process.
Inputs
Routes
Outcomes
Person Situation
Thoughtful
Action
Impulsive
Action
Social
Encounter
Appraisal &
Decision
Processes
Present Internal State 
Affect,
Cognition-- - - -Arousal
Figure 1: The General Aggression Model (Anderson & Bushman, 2002)
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The model provides an explanation of how experiences can influence the 
development of aggressive behaviour through the cyclical development of 
the individuals knowledge base over time, and provides a framework to 
understand how aggression can vary according to the person, situation and 
temporal contexts (Anderson & Bushman, 2002; Anderson & Heuesman, 
2003).
A number of the individual and family factors that research has found to be 
associated with aggressive behaviour in adolescents will be reviewed below; 
the context of the parent-school partnership and being excluded from school 
will then be considered.
1.4 Individual factors
Research suggests that the frequency of physical aggression increases 
substantially during adolescence, and peaks in early adulthood before 
gradually declining through to old age (Loeber & Hay, 1997; World Health 
Organization, 2002). A recent report by Parentline Plus (2010) suggested that 
aggressive behaviour peaks between the ages of 13 and 15, and is associated 
with an increased involvement with the youth justice system, antisocial 
behaviour, involvement in gangs and weapon carrying. Adolescents are 
considered to be able to inflict more harm during aggressive assaults (relative 
to early developmental stages) as a result of their increased physical strength, 
and are considered more likely to make use of weapons (Loeber & Hay,
1997). A substantial number of studies have been conducted with regards to 
adolescents and antisocial behaviour such as stealing, destruction of property 
and the use of drugs and/or alcohol. These activities have been associated 
with an increased risk of violence, amongst males in particular (Coie & Dodge, 
1997; Farrington, 1989; Hawkins et al., 2000; Reid & Patterson, 1989).
At a biological level, studies have found correlations between the relative size 
of the amygdala (an area of the brain commonly associated with emotions of
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anxiety and fear), and a smaller pre-frontal cortex (an area associated with 
emotional regulation) in adolescent males who were viewed as acting more 
aggressively than others. It was suggested that in some cases the pre-frontal 
cortex is developing more slowly during adolescence, than their emotional 
capacity to experience fear and anxiety. This is considered to have 
implications on the ability of certain individuals to manage their emotional 
states (Whittle et al., 2008). However it should be noted that the correlation 
does not indicate causality, and that other biological processes (such as 
puberty) may be considered to be influencing brain composition and thereby, 
aggressive behaviour. These findings do not explain the development of 
aggression in females as no similar correlation between the amygdala size 
and the pre-frontal cortex was found in adolescent females. Hormones levels, 
such as testosterone, have been found to change during displays of 
dominating behaviour in men (Mazur & Booth, 1998); however suggested 
associations between the level of testosterone and the expression of 
aggressive behaviour in humans have not been supported by research 
(Albert, Walsh, &Jonik, 1993; Coccaro, Beresford, Minar, Kaskow, &
Geracioti, 2007; Constantino et al., 1993).
Gender differences are often cited in aggression related studies. Studies have 
found that males cognitive abilities are negatively correlated with their 
aggression scores (Sharp et al., 1995), whilst females aggressive behaviour is 
positively related to intelligence scores (Sonuga-Barke, Lamparelli, Stevenson, 
Thompson, & Henry, 1994). However these findings may be an artefact of 
assumptions about gender-related expressions of aggressive behaviour. An 
example could be direct or relational aggression related to the definition of 
aggression in research studies, as discussed above. Traditionally studies 
regarding aggression have focused upon its physical expression in adolescent 
males; however there is increasing interest developing in the use of relational 
aggression by females (Card, et al., 2008; Crick & Grotpeter, 1995; Nelson, 
Springer, Nelson, & Bean, 2008). There have been suggestions that although
Page 97 of 206
females make use of physical aggression in early adolescence, their 
aggressive behaviour becomes more relational in nature overtime (Loeber & 
Hay, 1997) and is considered to be as aggressive as that which is expressed 
physically (Archer, 2004). Relational aggression may include engaging in 
gossip or social rejection (Nelson, Mitchell, et al., 2008). Although males are 
considered equally able to engage in relational aggressive behaviour -  it is 
suggested that males are socialised to be more overt in their expression of 
both relational and physical aggression than females are (Frey et al., 2005; 
Kempes, Matthys, Maassen, van Goozen, & van Engeland, 2006; Mikami, et 
al., 2008), and are quicker to resort to physical aggression (Bjorkqvist, 1994).
It is also suggested that gender may influence the motivation behind 
aggressive behaviour, with females citing the need to create excitement and 
manage a range of friendships and group dynamics as explanations for their 
behaviour (Nelson, Mitchell, et al., 2008; Owens, et al., 2000). Although 
relational aggression is associated with higher pro-social behaviour (Card, et 
al., 2008), individuals engaging in relational aggression are considered to be 
more at risk of being socially isolated by others and experiencing higher levels 
of depression and loneliness, possibly through the internalisation (rather than 
the externalising acting out) of their difficulties (Crick & Grotpeter, 1995).
Over the past few decades, a substantial amount of research has been 
conducted into the association between family contexts and the 
development and maintenance of aggressive behaviour. The quality of 
parenting has been suggested as a factor in the development of childhood 
aggression (Georgiou, 2008; Patterson, et al., 1989; Reid & Patterson, 1989). 
Farrington (1995) suggested that parents of children with aggressive 
behaviour tended to be neglectful and passive in their parenting style, 
reluctant to enforce disciplinary rules and provided poor parental supervision 
of their children. The study suggests that parents experiencing high levels of
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stress (due to for example, personal, marital, financial difficulties) may 
develop poor levels of communication within the family and provide hostile, 
harsh, ineffective and inconsistent discipline. This disruption to their day-to- 
day ability to parent, combined with poor parental monitoring, is considered 
to mediate the development of aggressive conflict behaviour in adolescents 
(Benson, Buehler, & Gerard, 2008; Dogan, Conger, Kim, & Masyn, 2007; 
Georgiou, 2008; McCord, McCord, & Alan, 1963; Mrug & Windle, 2009; Reid 
& Patterson, 1989; Shucksmith, Hendry, & Glendinning, 1995). However, it is 
unclear to what extent the disciplinary styles of the parents influenced the 
development of challenging and aggressive behaviour, or if the style of 
discipline developed as a means of controlling and responding to the 
aggressive behaviour within the family context (Farrington, 1995; Loeber & 
Hay, 1997).
Additional family variables that have been related to the development of 
aggressive behaviour include the psychological or physical absence of a 
father, the presence of a depressive mother and exposure to domestic abuse 
(Connolly & O'Moore, 2003). Parental alcoholism is also thought to be 
associated with aggressive and challenging behaviour, especially with sons 
(Loukas, Fitzgerald, Zucker, & Eye, 2001). Adolescents exposed to aggression 
within the family context have shown a decrease in their use of pro-social 
behaviour and an increase in their use of physical and indirect aggression 
(Dogan, et al., 2007; Onyskiw & Hayduk, 2001). A lack of maternal 
responsiveness has been linked to aggression at school, as has a low level of 
parental engagement with the child (Georgiou, 2008). This lack of 
attunement with the child can also result in families indirectly teaching their 
child to act aggressively by responding primarily to aggressive behaviour, 
while ignoring more pro-social behaviour when it occurs. This selective 
attention could be considered to impact upon the child in two ways; firstly by 
the development of aggressive behaviour, and secondly by under-developing 
the child's social skills (Patterson, Reid, & Dishion, 1992).
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In terms of reducing the use of aggressive conflict behaviour, the perceived 
expectation of parental disapproval of the use of violence is sufficient to 
produce a more pro-social attitude amongst adolescents. The use of physical 
punishment by parents produced an increase in the use of violence amongst 
adolescents, as well as a transmission of violent conflict behaviour across 
generations within a family (Ohene, Ireland, McNeely, & Borowsky, 2006). 
Studies have indicated that good family management (such as setting clear 
expectations, monitoring, and providing consistent discipline) help reduce the 
extent of violent behaviour (Herrenkohl et al., 2003), while shortfalls in family 
management skills have been directly associated with adolescent aggressive 
behaviour (Patterson, et al., 1989). Ohene et al (2006) suggest that 
aggressive behaviour could be moderated by clear and consistent 
communication from parents with regards to non-violent responses to 
conflict resolution, and through the modelling of such behaviour; for example 
by avoiding the use of physical punishment as a form of discipline. However, 
the study acknowledges that little is known concerning the information 
parents would provide to their children about responding to any aggressive 
conflict situations in which they find themselves.
1.6 Parent -  School Partnership
Traditionally, schools have struggled to accommodate parental involvement 
with children considered to have emotional and behavioural difficulties at 
school (Osher, Quinn, & Hanley, 2002). However, the involvement of family is 
seen to contribute to the individuals success (C. M. Adams, Forsyth, & 
Mitchell, 2009), and school-family communication is thought to facilitate 
family involvement (Farrell & Collier, 2010), with trust considered an 
important element in developing and maintaining the family-school 
relationship (K. S. Adams & Christenson, 2000). It is argued that the extent to 
which adolescents feel that they belong to and can participate within a school 
environment (school connectedness) is influenced by their family
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connectedness, peer related difficulties, transition to secondary school and 
emotional regulation and social skills (Waters, Cross, & Shaw, 2010). When 
aggressive behaviour takes place within the school environment, these 
findings would suggest that a multi-perspective approach, incorporating the 
various contexts and influences of school, the individual, and the family and 
social group may be helpful in facilitating our understanding of aggressive 
behaviour (Hawkins, et al., 2000).
Munn and Lloyd (2005) suggest that schools have an important role in 
developing a student's sense of belonging and combating social exclusion.
This is achieved through a basis of mutual respect, engagement with 
students, and evidence of interest in the lives of the students outside of the 
school context. Over the years the relationship between families and schools 
is considered to have become increasingly adversarial in nature, and children 
are considered to exist within disjointed worlds. This can make working in 
partnership with one another to address adolescents' developmental needs 
challenging (K. S. Adams & Christenson, 2000). This may, in part, be as a 
result of parents feeling unsure as to the value of their role in relation to the 
school, feelings of intimidation, having personally negative experiences of 
school themselves, and only interacting with teachers when there is 
perceived to be a problem (Eccles & Harold, 1993; Hoover-Dempsey et al., 
2005). The same studies also suggest that teachers may lack confidence in 
establishing school-family communication, perhaps viewing parents as a 
threat to their authority within the school environment and not having a clear 
understanding of the significance of the parent's role in their child's 
educational development.
Ditrano and Silverstein (2006) propose that issues of diversity (with regards 
to socioeconomic, ethnic and racial backgrounds for example), between 
teaching staff and families, creates a discrepancy between the development 
of services provided by professional staff, and the families' experiences of
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those services -  making it difficult on occasions for meaningful partnerships 
to be developed. Parents trusting that the school and its teachers are 
invested in working with them to help their child in the best way possible is 
fundamental to parental involvement in the school (Eccles & Harold, 1993). It 
is also important to consider the power dynamic existing within the parent- 
school partnership, based on the underlying assumption that the policies and 
approaches used by the school are 'correct', and that in order for them to be 
effective, parental support is required (Tett, 2001). This assumption is made 
socially explicit through Governmental legislation -  such as the current 
Education Bill (Parliment, 2011; The Department for Education, 2010) making 
its way through Parliament, as a method by which to increase the authority of 
headteachers and teachers in the classroom. Nick Gibb MP, Minister for 
Schools announced on the 7^ July 2010 that:
All pupils should show respect and courtesy towards 
teachers, towards other staff and towards each other. Head­
teachers help to create that culture o f respect by supporting 
their staff's authority to discipline pupils.... We know that 
the majority o f pupils are well-behaved and want others to 
behave well too. Heads and teachers know best how to 
improve behaviour, but are too often constrained by 
regulations which inhibit them from maintaining control of 
the classroom. Today we are removing red tape so that 
teachers can ensure discipline in their classroom and 
promote good behaviour (Gibb, 2010)
However this position fails to locate the pupils' parents in a mutual position 
of influence, responsibility or power within the parent-school partnership. 
Tett (2001) suggests that parents should be considered as valuable resources 
and allies, with an important contribution to make to the school experience
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and the educational process. Schools need to take into account that parents 
may be supporting their children's educational journey in ways not 
immediately obvious to the school, and should consider how such diversity 
within the parent-school relationship influences engagement with the 
parents.
Schools play an important part in the psychosocial development of 
adolescents. This role is especially important in situations where individuals 
may be experiencing difficulties at home. Through the delivery of a stable and 
structured environment, facilitated interpersonal relationships with peers, 
and an attachment to the school and its teaching staff, the school can provide 
a protective role for individuals in need. This can be extremely effective when 
taking into account the amount of time young people spend within the school 
environment (Eccles & Harold, 1993; Fitzpatrick, Piko, & Wright, 2005; 
Simons-Morton, Crump, Haynie, & Saylor, 1999). The benefits of these 
protective factors are often lost to the excluded pupils, who are often the 
pupils who stand to gain the most benefit (Munn & Lloyd, 2005). The non- 
familial interpersonal relationships adolescents develop with their teachers 
are also an important means by which adolescents work through a number of 
identity issues and develop increasing independence from their parents. This 
is considered a normative and constructive aspect of being an adolescent 
(Eccles & Harold, 1993).
Individual teachers are considered to influence the development of pupils 
behaviour -  as a consequence of their own concept of self, their levels of self­
esteem, experience and confidence in dealing with challenging behaviour, as 
well as the extent to which they 'label' pupils (for example as 'able', 'beyond 
help', 'nice', 'losers' or 'poor wee souls') and respond to them in relation to 
these labels (Munn, Cullen, & Lloyd, 2000; Munn & Lloyd, 2005).
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The idea of parents and schools working in 'partnership' is a recent 
development in educational history. Considered to have developed during 
the 1980's as a result of a governmental movement of positive social action 
(Heywood-Everett, 1999). The Department for Education issued a Parents 
Charter (1994) that advised parents of the following:
The Parent's Charter will help you get the best education for  
your child. You can do this most successfully as an active 
partner with the school and it's teachers (Department for 
Education, 1994)
It has been suggested that the use of the partnership concept is 
inappropriate, as in order to function as a partnership both parties need to 
have shared aims, equal responsibility and levels of investment (Heywood- 
Everett, 1999). This is considered problematic within a parent and school 
framework (Katyal & Evers, 2007). Although aspects of the parent-school 
relationship can be negotiated, there is a sense that the terms within which 
these negotiations take place are determined by the professionals of the 
school system, and as such the parent has a very limited scope in which to 
effect change (Crozier, 1998). For the purposes of this paper, the word 
'partnership' will be used to indicate a collaborative relationship between the 
parent and school, whilst acknowledging that both parties have distinct and 
separate responsibilities, agendas and aims.
1.7 Exclusion from school
Whilst aggressive conflict within the school context may take many forms, 
schools are most likely to get involved when this manifests as physical 
aggression (Xie, Swift, Cairns, & Cairns, 2002). The main consequence of 
physical aggression is disciplinary action involving the exclusion of the pupil 
from school (Gazeley, 2010). Five per cent of all secondary students will be
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excluded from school for a fixed term each year, with almost one per cent 
experiencing permanent exclusion (Evans, 2010). Exclusion from school is 
often associated with wider social exclusion for some students (Munn & 
Lloyd, 2005) and has been suggested to cost society on average almost 
£64,000 per child as a result of poor qualifications, the need for alternative 
educational provision and costs to society in crime, and engagement with 
health and social services (Brookes, Goodall, & Heady, 2007). The assumption 
that exclusion promotes criminal acts is disputed by Hodgson and Webb
(2005); however other findings suggest that children excluded from school 
have higher levels of drug use and antisocial behaviour, poorer levels of 
communication with their parents or carers, increased involvement with the 
criminal justice system and are more likely to be marginalised from society 
(McCrystal, Percy, & Higgins, 2007). With this in mind, questions have been 
raised with regards to the effectiveness of exclusion as a disciplinary measure 
(Evans, 2010; McCluskey, 2008).
In 2008 /  2009 (Clarke, 2010) there were 307,840 fixed period exclusions 
from secondary schools, with boys being 3.5 times more likely to be 
permanently excluded from school than girls, and 3 times more likely to be 
excluded for a fixed period. Pupils without Special Educational Needs (SEN^) 
were 8 times less likely to be permanently excluded from school than pupils 
with SEN, whilst children eligible for free school meals (used as a measure of 
deprivation) were almost 3 times more likely to be excluded from school than 
those not eligible for free school meals. Peer conflict behaviour (physical 
assault, verbal aggression, threatening behaviour, bullying and racists abuse) 
accounted for 22.3 % of all permanent and 24.8% of all fixed-term exclusions. 
See Table 2 below.
 ^Children with Special Educational Needs include those with emotional behavioural 
difficulties as well as speech and language delay, physical disabilities, learning disabilities. 
Autism and Aspergers.
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Table 2: Peer-conflict related reasons for permanent and fixed term 
exclusions 2008 /  2009 based on data from the Department of Education 
(Clarke, 2010)
Reason % of Permanent 
exclusions
% of Fixed term 
exclusions
Physical assault against a pupil 16.9 18.4
Verbal abuse /  threatening 
behaviour against a pupil
4.2 3.9
Bullying 0.8 1.4
Rascist abuse 0.4 1.1
It is suggested that most problem behaviour at school is driven by difficulties 
experienced outside of school (such as a chaotic home life, or poor parenting) 
and that school exclusion compounds these difficulties for young people by 
removing them from a structured, boundary-setting and stable environment 
(Evans, 2010).
As suggested by Hawkins et al (2000), aggressive behaviour needs to be 
studied within a systemic framework and must take into account the 
contextual and situational factors as well as the individual factors. Much of 
the research reviewed above considers the multitude of variables associated 
with aggressive behaviour in adolescents using quantitative research 
methods. Although the information provided identifies correlations of 
aggression, and identifies the various contexts in which aggressive behaviour 
can be understood, there has been very little focus upon the experience of 
those in the wider system in relation to the aggressive behaviour of 
adolescents. As such, little is known about how parents, carers and teachers 
experience adolescent aggressive behaviour. This study aims to use a 
grounded theory methodology to explore the parental perspective. This 
would contribute to our understanding of the parental experiences of 
aggressive behaviour in the context of the parent-school relationship. As a
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result we can then consider how this may impact upon working with 
aggressive behaviour in the socio-educational context.
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METHODOLOGY
Qualitative research methods in general are considered to focus primarily 
upon people's lived experience and the manner in which they create a sense 
of meaning in their lives (Boyd, 2001). This study made use of a qualitative 
research method in order to develop an understanding of how parents 
experience their adolescent child being excluded from school for aggressive 
behaviour. Initial literature reviews conducted during the preparation for the 
research proposal highlighted a particular absence of the parental 
perspective with regards to adolescent aggressive behaviour. The manner in 
which parents constructed meaning around aggression in adolescents was 
unknown, and there were no comprehensive theories that could clarify the 
experience of being a parent of an aggressive adolescent. As such, grounded 
theory was selected as the most appropriate choice of methodology in order 
to study the social psychological process of the experience (Payne, 2007).
2.1 Methodological issues in grounded theory
Grounded theory aims to generate a theoretical explanation for social 
psychological processes that is 'grounded' in the data obtained and emerges 
through the application of rigorous analysis (Willig, 2008). This process of 
analysis allows an interpretive framework to be developed from the 
explanations and meanings participants express during the data collection 
process of semi-structured interviews.
Since its development, grounded theory has continued to evolve, and a 
number of different methods of grounded theory have arisen (Charmaz, 
2006; Glaser & Strauss, 1967; Kendall, 1999; Payne, 2007). Some methods 
take a positivist approach to grounded theory, taking the position that the 
knowledge being studied is already in existence and can be encapsulated by 
the researcher (Willig, 2008). Within this methodological approach, the 
position of the researcher is as 'witness' to the process unfolding before
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them, engaging with the participant only in terms of developing their 
understanding of what is observed -  but without contributing their own 
meaning to the process, and with their own personal perspectives and 
expectations situated outside of the research process.
A social constructivist approach to grounded theory however locates the 
researcher very much within the research process -  considering meaning as 
mutually constructed through the process between participant and 
researcher (Charmaz, 2000,2006; Mills, Bonner, & Francis, 2006). This 
method suggests that objective 'reality' does not exist, but is constructed 
through the manner in which individuals, and the multiple contexts they 
inhabit, give meaning to experiences they have. A key element of the 
constructivist approach is the reflexive position taken by the researcher. This 
is considered essential in developing an understanding of how the 
researchers own assumptions, beliefs, values and life experience can shape 
and direct the research taking place (Charmaz, 2006).
Researchers new to the use of grounded theory can often mix approaches, 
and generate confusion, therefore it is recommended that one approach is 
selected for use in order to improve the quality and credibility of the research 
findings (Cutcliffe, 2000). For the purposes of this study, the approach 
suggested by Charmaz (2006) was used, as the constructivist epistemology 
matches well with my world view and personal values. It also fits with the 
areas of interest that I have developed over the course of my clinical training 
regarding the multiple positions and views held within the therapeutic 
relationship.
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METHOD
3.1 Ethics
Ethical approval for this study was obtained from the University of Surrey 
Faculty of Arts and Human Sciences Ethics Committee (Appendix A). Consent 
was gained from each participant prior to interview (Appendix B). Anonymity 
was assured and all participants were made aware that they were entitled to 
withdraw from the study at any time during the study. Given the sensitive 
nature of the interview topic, a debrief sheet was provided to all participants 
giving information on services that could support the individual if the need 
arose (Appendix C).
3.2 Participants and recruitment
Participants were recruited through two Surrey secondary schools with 
higher than national average levels of school exclusion. The schools identified 
which pupils had been excluded for physical assault and sent a letter and 
information sheet to parents as invitation to take part in the research 
(Appendix D). Only parents that returned 'consent to contact' slips were 
contacted directly by myself and invited to be interviewed for the study.
Grounded theory suggests continuing with participant requirement 
(sampling) until a point of saturation is achieve, at which time no new insights 
are being added to the data results (Cutcliffe, 2000). However reaching 
saturation is particularly challenging, especially in time limited studies 
(Bowen, 2008), and should be accompanied by detailed explanations of how 
such saturation is achieved. Dey (1999) suggests that the concept of 
saturation is deceptive and that instead, researchers should seek a stage 
where 'new' data is not adding anything to the overall narrative, and can be 
sufficiently accommodated without the development of new categories.
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Due to the time limitations on this study, a sample of convenience was used 
and theoretical sampling was not possible. A total of nine participants were 
recruited to take part in this study. All nine participants were parents of 
adolescents who had been excluded from school at least once, as a 
consequence of aggressive behaviour towards a peer. They were collectively 
parents to six adolescent males and two adolescent females with ages 
ranging from 13 to 15 years. The parents were aged between 37 and 54 years 
and consisted of seven mothers and two fathers. In one case both the mother 
and father of an adolescent took part in the current study.
3.3 Procedure
The semi-structured interviews all took place within the school environment, 
in private meeting rooms booked through the school administration support 
and ran for between 35 and 70 minutes. All interviews were digitally audio - 
recorded. The interview schedule was constructed with a selection of open- 
ended questions and prompts (Appendix E). The interview schedule was 
developed in line with grounded theory to incorporate on-going analysis 
(Charmaz, 2006) as the study progressed to allow for the elaboration and 
development of ideas that arose from the analysis process occurring in 
parallel (see Appendix F).
After each interview field notes were used to make note of any observations 
or thoughts I had during the interview. These were were then incorporated 
into my reflective journal and memos used during the research process.
The timing of the literature review in grounded theory is debated in terms of 
prior knowledge and the impact this might have on the exploratory process 
of grounded theory (Hawker & Kerr, 2007). To allow for a more 'naïve' 
research position during the interview process, the literature review was not 
carried out prior to data collection.
Page 111 of 206
3.4 Analysis
The process of data collection and analysis occurred in parallel in this study. 
Interviews were transcribed and analysed using line-by-line coding. This initial 
coding stuck closely to the data as suggested by Charmaz (2006), and 
informed the development of the next interview schedule. On-going analysis 
of the interviews allowed for the development of focused codes (developed 
from the initial line-by-line coding). These were then used to facilitate 
synthesis with relevant theory to create codes which conceptually 
categorised the data in a refined manner (Charmaz, 2006; Payne, 2007).
Through constant comparison (Dey, 1999), theoretical codes were developed. 
These constructed categories were used to organise the codes in order to 
identify any potential relationships between them. As suggested by Charmaz
(2006) a certain amount of 'theoretical playfulness' is required during the 
development of theoretical codes, and this analytical process was repeated 
numerous times until I was satisfied that my theoretical understanding was a 
useful representation of my participants experience.
All nine participants were sent a summary of the results and the visual 
representation of the parent experience of having an adolescent excluded 
from school for aggressive behaviour as illustrated in Figure 3 of the 
discussion section. Only two participants responded, but their responses 
indicated that the results were a genuine construction of their experience
Thank you fo r sharing this with me. Actually I think you 
pretty much covered all o f the parent's feeling. Do not think 
I can add anything to it (Sarah).
it's actually quite funny to see my emotions in picture form  
rather than what's in my head and speech. I think this sums 
up what's going on (Lisa).
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4 RESULTS
From the analysis of the data, four broad categories were developed which 
relate to the parents understanding of adolescent aggressive behaviour 
resulting in exclusion from school, gained through the parents' observations 
and lived experience: Behaviour as Function; Ideas about Aggressive 
Adolescents; Socio-Educational Context and Emotional Response. These 
broad categories will be outlined in this section and are illustrated, together 
with their subcategories, in Figure 2 below.
• Manasins social 
image
• Protection of self 
Emotional outlet 
Indirect function for 
others
Limitations 
Horm.ones 
•G ender
Ideas about 
Aggressive 
Adolescents
Behaviour as 
Function
Socio- 
Educational 
Context
Emotional
Resporfêe
Empathy
• Holding a positive 
view of own child
•  Feeling judged as a 
parent
• Peers 
Teachers
•Aggression outside 
of school 
•Getting involved
Figure 2: Four broad categories constructed from the data^.
The categories presented in Figure 2 are presented as illustrating a suggested relationship 
or overlap, but are not indicative of any particular sequence or weighting.
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4.1 Behaviour as Function
In making sense of aggressive behaviour in adolescents, the parents 
interviewed considered this behaviour to have a variety of functional 
purposes.
4.1.1 Managing social image:
Depending upon the context in which the behaviour occurred, parents 
described adolescents as using aggressive behaviour to achieve certain 
objectives. This included using aggression to develop and maintain an 
adolescent's social image, such as to 'save face’ (Kath) or be seen as the 'top 
dog' (Laura).
Parents talked about adolescents using aggressive behaviour as a means of 
avoiding humiliation in front of their peers:
to save face, he's got to do something... most of the time it's 
all about "ahh. I'm gonna hit him because my mates are 
here and I can't be showing myself up", that's all it is (Kath).
However, there also seemed to be a sense of aggressive behaviour serving to 
actively develop an adolescent's status or reputation:
... to show that they (gang leaders) are powerful they have 
to show physical power and the capability to be violent.
Fear. Fear is their greatest weapon (Bev).
4.1.2 Protection of self:
Another way in which parents spoke about aggressive behaviour was as self­
protection for adolescents. It is described as protecting adolescents from a 
perceived threat, both in the present and in anticipation of future threats.
I f  someone is threatened, some person would act physically.
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It's like a protection isn't it, 'I'm gonna hit you first' (Sarah).
When viewed as functionally self-protective, aggressive behaviour was 
described by some parents as an appropriate, and at times necessary, 
response:
In school, right, they say (adolescents) can't be physically 
violent and all that, zero tolerance, but what they forget is 
that in the normal world, outside school, there is physical 
violence... sometimes if a confrontation is out of your 
control then personally I can't see what's wrong with 
protecting yourself when physical violence is involved 
(Roger).
This was echoed in further conversations around viewing aggressive conflict 
behaviour almost as 'unavoidable' (Bev) as a means by which to protect 
oneself from becoming potentially victimised -  especially by way of being 
'seen to be very tough' (Laura) in order to avoid future conflicts:
I believe that if  you are a boy, and a young man, and you are 
in an environment with other males, you have to stand up 
fo r yourself otherwise it will be very bad (Bev).
4.1.3 Emotional outlet:
A number of parents commented on the use of aggressive behaviour as an 
outlet for the expression of strong emotions. There was a sense that in many 
ways this was uncontrolled and volatile, but provided a means by which 
adolescents communicated their internal state:
people lose control you know. And it becomes - 1 guess it's 
about their ego getting bruised, or they feel that they've 
been backed into a corner and lash out (Laura).
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The anger gets so much, and the frustration gets so much, 
that she just bursts and sometimes it'll be a, you know, 
physical outburst or a kick of a chair, or shouting at 
somebody, and other times it'll be bursting into tears (Toni).
4.1.4 Indirect function for others:
Parents also commented on aggressive behaviour providing an indirect 
function for other people. For some parents it seemed that their children 
were being used for the functional aims of other people.
he gets easily wound up, and the other boys know it, and it's 
almost like he becomes a performing monkey fo r the class.
You know, they'll wind him up on purpose because they can 
and it's funny. And also it wastes half a lesson-so it's like 7 
don't want to work today, lets wind Peter up and then we 
won't have to do this boring maths test' (Sarah).
4.2 Ideas about aggressive adolescents
When conceptualising around adolescents conflict behaviour, there were a 
number of ideas that parents expressed about adolescents, in terms of their 
perceived limitations with regards to emotional regulation, cognitive abilities 
and the influence of physical factors such as hormones and gender.
4.2.1 Limitations:
Many of the parents spoke of adolescents being limited in their ability to 
regulate their emotions and 'think' before they 'act'. There was a strong 
sense of society having expectations whereby adolescents could make use of 
intellectual reasoning and be able to take the views of others into account 
before acting aggressively. However many parents talked of this expectation 
as unrealistic in terms of adolescent's abilities.
They're so wrapped up with themselves... They don't seem 
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to understand somebody else's feelings. ... I don't believe 
that they can see that someone else is upset or angry or 
going to flip. ... You tell them to think. At that point they've 
lost the thought process... You know you tell them to count 
to ten, but to be honest I don't even think they can count to 
five at that point. They won't remember what they've got to 
do (Janine).
Laura described how an adolescent's emotions impact upon their ability to 
rationalise, stating:
It's not so easy to behave in a rational way and to sort o f say 
'yeah, well okay. I'm just one of everyone who's getting 
(hassled)' if you're feeling victimised (Laura).
A small number of parents thought that an individual's intellectual abilities 
had a bearing upon the manner in which conflict behaviour occurred, not 
only in terms of its development, but also in the way in which adolescent's 
responded to conflict situations.
I think one of the areas that children vary greatly is their 
overall level o f intelligence, which can equip them to dealing 
with situations... if a child is relatively intelligent; it may just 
have enough common sense, or may have observed in 
others, the ability to take the heat of the situation, as 
opposed to inflaming the situation (Phil).
... if  they're at the lower of the educational scale, they tend 
to use more violence, probably out o f frustration because 
they can't use a verbal argument (Roger).
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4.2.2 Hormones:
Parents talked about adolescents going through a number of physical 
developmental changes, primarily in relation to their hormones. A number of 
references were made to the impact of hormones on adolescents, describing 
it as a contributing factor to the individual's aggressive response to conflict 
behaviour:
I con hardly imagine teenagers staying and talking, just 
because they are too young, the adrenalin, and it's the 
hormones (Bev).
Between the ages of 14 - 16, all hormone levels, 
testosterone levels I think can trigger it to, physical 
confrontation, whereas probably before that they were 
probably inclined to have a verbal confrontation (Roger).
4.2.3 Gender:
In making sense of adolescent's conflict behaviour, an individual's gender was 
thought to be a consideration in the way in which conflict behaviour was 
managed, and maintained, between adolescent peers. Generally girls were 
considered to be more likely to draw others into the conflict, be more 
emotional in their expression and indirect in their aggression.
Girls get more nasty to each other, they get more bitchy 
with one another. Girls say something just to hurt each 
other; boys tend to argue over something specific I think. ...
Boys end it. Once it's done it's done. While girls can drag it 
out fo r weeks. I think the thing with girls is also that they 
involve other people in it you know. Boys will tend to be 
'that's that'; girls will go and tell their friends (Sarah).
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Boys on the other hand were viewed as more likely to be physical, direct and 
less likely to maintain the conflict behaviour over an extended period of time.
Boys have a punch, end of story, done and that's it (Kath).
I would say that boys, they flare up, thump each other and 
then they're friends again within five minutes. That is how 
boys react. Girls maintain a whispering campaign. They're 
nasty and ostracise. I think girls are 100 times worse than 
boys (Laura).
4.3 Socio-Educational Context
The school environment was viewed by the parents interviewed as an active 
contributing factor in the development of the adolescent's aggressive conflict 
behaviour. This was described through peer influence within the school 
context, views on teachers and the adolescent-teacher interaction, the 
maintenance of aggressive behaviour with peers outside of the school 
environment and getting involved as a parent.
4.3.1 Peer influence:
The impact that the adolescent's social group had upon them during conflict 
behaviour was a topic unanimously discussed by all parents in this study. 
There was a general sense that the way in which the adolescent and his/her 
social group interacted with the conflict determined its course and intensity.
At the school, when there's a row, it doesn't involve two 
people; it involves a whole load of people. And if you've got 
someone shouting at you "go on Kevin, go on Kevin" ... 
you've got a lot of pressure on there, you can't just walk 
away (Lisa).
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Involving other people in conflict was seen to both escalate the situation and 
impact upon the ability of the main individuals involved to step away from 
the situation:
They've got people egging them on behind or whatever, so 
they can't even, their brain's saying 'I've got to hit them. I've 
got to hit them', they're not, you know, they're not thinking 
straight. They're just in there and they've gotta do 
something because all their friends are around them (Kath).
Sarah suggested that the involvement of increasing numbers of adolescents 
in a particular conflict could result in a situation in which:
They get a pack mentality don't they? You get kind of three 
and one, it can get physical (Sarah).
Being on the receiving end of a group-peer conflict was put forward as a 
context in which adolescent's aggressive behaviour could occur.
(the argument) escalated from an argument with 
somebody, or something just going on with one, with one 
girl and by the time (Katy) came into school two days later, 
half the year knew what was going on and had taken sides.
Katy walked into a war zone. Then of course, she behaved 
and acts badly and then she gets into trouble, and she gets 
excluded because she's reacting badly to what's going on in 
the playground (Toni).
4.3.2 Teachers:
Teachers were unanimously spoken of by the parents in this study. The 
sentiments expressed were around teachers being a substantial influence 
upon the development of the adolescent's aggressive behaviour, both in
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terms of how they responded to the aggressive behaviour itself, and their 
perception of the adolescent involved.
A perceived inconsistency between teachers was viewed by parents as having 
a negative impact upon the adolescent's behaviour -  largely due to the level 
of confusion experienced by adolescents as a result of the variability of 
teacher's expectations across a wide range of classes:
...coming into secondary school where there's an influx of 
teachers, I do feel sorry for children because it's like having 
lots of parents with slightly different ideas of how to look 
after them. So I can see where they start getting mixed 
messages and I really do think that mucks them up! (Janine).
Some teachers were considered by parents as deliberately escalating conflict 
with certain adolescents:
In my eye's they wanted that reaction - f o r  him to get up,
kick the chair on the floor, whatever, pick up his bag  kick
the door open and go out (Kath).
This was also considered within the context of teachers not supporting 
strategies set up within the school system in order to help adolescents with 
behavioural difficulties, and resulting in exclusion. There was an expressed 
view that teachers were not taking responsibility for their role in escalating 
the situation, and frustration around the perceived negative fallout for the 
adolescent involved.
... She's not allowed her time-out card, and then when she 
gets angry and explodes in class she gets excluded fo r it, or 
put in the inclusion centre. When I think "well, if you had let 
her use her time-out card, that is what it is therefor", but
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there ore still, alarmingly enough, enough teachers in the 
school that believe they can bring Katy up to her highest and 
bring her down again' (Toni).
One parent drew particular attention to her view that teachers occasionally 
behaved in the very manner they were disciplining the adolescent for:
I think the teachers are more aggressive... I've seen the 
teacher's and boy's face, and thought "my god"... if one of 
them children had done that to her, he'd be arrested, you 
know, he'd probably be done for assault on the teacher 
(Kath).
A frustration expressed by many of the parents, was around their children 
being excluded for behaviour without the school taking the wider context 
into account. It was thought that 'what' had happened was often reacted to 
without the 'why' being considered or addressed. One parent described a 
period of time during which her son was being bullied:
The exclusions were all during that time, we were told, but 
they never looked in to what was going on before that, you 
know. I'd say "well, tell me why did he do that?" "Well, that 
doesn't matter, that didn't matter, that's, that's nothing to 
do with it'(Kath).
The way in which the adolescent is perceived by the school was thought to be 
an important aspect of managing the individual and influencing their 
behaviour. Having a 'reputation' (Laura), in the parents view, creates a 
situation in which their children may on occasions 'play the part' (Toni) or be 
held responsible for conflicts taking place:
... if you get a reputation it's very hard to shake that 
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reputation off. I think there's an automatic assumption that, 
whatever happened, that it would be that person's fa u lt ... 
they would be viewed as the one completely at fault, 
regardless of what happened (Laura).
However, not all teachers were seen as negatively impacting upon the 
development of conflict behaviour in adolescents. A number of parents spoke 
highly of the influence some teachers had had on their children:
Some of the teachers are fantastic, and I can't say enough 
about, good things, about them -  and I'll send them a letter 
to say thank you, and fo r keeping him in, because he should 
have been out (Kath).
There was also an expression of sympathy for the teachers with regards to 
managing the behaviour of such a wide, disparate group of young people. 
Parents often used their own schooling experience as a framework within 
which to make sense of the adolescent experience.
...teachers now have a harder time than the teachers of my 
generation had, because in my generation a teacher said to 
you "stand there, get in that" or whatever, and you do it 
without question. But nowadays I've visited schools and that 
and I've been in the presence of a teacher asking a student a 
certain thing and him getting told to get stuffed, you know.
The pervasive nature of the teachers' influence upon the adolescents, and 
the manner in which they interacted within an educational context was 
described by a number of parents. When talking about it, parents often 
seemed frustrated but also resigned to the perceived reality of the 
educational context. None of the parents spoke of feeling empowered to 
influence the adolescent -  educational relationship.
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... I think the school has shaped her school life, her time in 
here was shaped within the first year o f being here, and the 
way the teachers dealt with it, set her up for what her 
school life was going to be like (Toni).
4.3.3 Aggression outside of school:
The culture of the adolescent's social group -  in terms of preferred methods 
of communication, interests and social networking -  was considered by a 
number of parents to have created a situation in which aggressive conflicts 
can start in the school environment and be maintained out of the school 
context, or vice versa. This was primarily considered to be through the use of 
electronic media, such as text messages, instant messengers (such as MSN) 
and social network sites (such as Facebook or Bebo). It was thought that the 
methods used influenced the manner in which conflict was addressed and 
developed.
They have a scrap at school and they go home and it carries 
on ... when it gets onto Facebook everyone gets involved in 
it. People who weren't at your school, friends of yours at 
home will go onto Facebook and then they get involved. It's 
got nothing to do with them. I think its terrible (Sarah).
Parents spoke of conflict behaviour continuing through electronic medium 
out of school, and that this resulted in adolescents struggling to have some 
relief and distance from the conflict. The consequence of this social context 
was the perceived relentlessness of conflict situations, which also created a 
situation where teachers were not always aware of the extent to which the 
conflict had escalated outside of school.
...there's the whole MSN and texting -  and everything else.
It's all more immediate. Whereas I think when we were 
younger things would happen, and you went home and you
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hod a chance to switch off and forget about i t  But it's kind 
o f constant now (Laura).
There was also a sense of shock expressed by some parents as to the content 
of some of the messages being sent and received by adolescents involved, 
considered 'aggressive', 'nasty' and 'threatening' (Lisa).
This texting wasn't really very pleasant and the chatting on 
the Bebo site, and it, it was sort of intimidating behaviour on 
both her side and on the side o f the children or girls (Lisa).
4.3.4 Getting involved:
All parents in this study thought that there was a point at which they would 
intervene in adolescent's peer conflict behaviour. Generally this related to 
the point at which aggressive conflict behaviour began to escalate into 
physical violence:
I f  it started to get physical, i f  anybody showed any, any signs 
of threats or aggression, I would put myself in the middle of 
it and I would break it up. It didn't matter who it was, 
whether it was my children or somebody else's children 
(Toni).
One aspect considered by parents was around their criteria for getting 
involved. For some parents the threshold was around the conflict involving 
'race or colour prejudice' (Sarah) or 'raised voices' (Janine), for others risk was 
a consideration:
I would like to think I would become involved if  there was a 
conflict that involved either o f my children in public. But I 
can't be absolutely sure that I would -  as opposed to 
becoming involved, you know, by trying to get the
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authorities involved very quickly. For the same fact, the 
same reason, there is, I have a real fear of, sort of, knife 
culture (Phil).
However, not all parents thought that the consideration of risk would prevent 
their involvement -  for some it was a risk they were prepared to take:
You read about them, someone stepping in telling some 
gang to be quiet and the next minute they're battered to 
death. I think I'd be one of those people that get battered 
because I think I would go and get myself involved (Janine).
There was also some thought given to the impact that parents getting 
involved could have on the adolescent concerned:
If  I get too involved in every argument that she has, she's 
never gonna learn how to deal with these things (Toni).
4.4 Emotional Response
The process of having a child excluded from school for aggressive behaviour 
elicited a number of emotions from parents interviewed for this study. Some 
of the parental emotional responses related to the adolescent, others related 
to the teacher and school environment.
4.4.1 Empathy:
For the majority of the parents interviewed for this study, empathising with 
the perspective and position of the adolescent with regards to aggressive 
conflict behaviour allowed the parents to make sense of the wider context 
within which the conflict occurred, and advocate for their child. Some of the 
aspects considered by parents in this study were around the pressures and 
concerns young people were believed to face in today's society, especially 
with regards to the future and career prospects:
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They've got a lot to put up with, a lot o f frustrations in life, 
worries, and I think I'd be worrying more now if I was a 16 
year o ld ... a lot of them worry more than we think ... these 
kids, they're worried because they know there's no jobs out 
there, because we keep telling them (Roger).
Some parents thought that adolescence was such a challenging time in 
general, and that more consideration should be given to making sense of the 
adolescent's experience as contributing to the development of conflict 
behaviour:
It's very dijficult to understand where they're at and where 
they're going, there is so much going on in their heads, plus 
their whole body and physical appearance is changing and 
you Just, you don't know. It's a very difficult time to just get 
on with, but it's the understanding of what they're actually 
going through (Lisa).
Another area, in which parents in this study identified a particular area of 
concern for adolescents, was around the lack of alternative activities 
available to them -  and the impact that this can have on the development of 
aggressive conflict behaviour:
...a lot o f kids now though, I wouldn't say that they're bad, 
they're not. They're bored, excuse my French, shitless. On 
the estate here we've got a youth club, which to keep open 
they keep having sponsored this and that, to get the money, 
but when he gets older they can do only one night a week 
..../ think those who have got an influence, should seriously 
consider having more things available fo r those kids to do, 
you know, as opposed to knocking them all the time'
(Roger).
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There was also a sense that parents developed a sense of empathy for 
adolescents, through the recollection of their own experience of being a 
teenager. This appeared to impact upon their conceptualisation of their 
adolescent's conflict behaviour and the manner in which they responded to it 
as parents.
I was a very troubled teenager when I was young so I can 
remember, and I make myself remember how I used to feel 
and how I used to need my own space (Toni).
4.4.2 Holding a positive view of own child
For some parents it was important to acknowledge the positive qualities of 
the young person, in spite of the context of conflict behaviour. This 
subcategory could be considered as a reaction to the negative manner in 
which parents in this study suggested their children were viewed by others as 
a result of their conflict behaviour at school.
...even though he's not the best of boys, he's very truthful.
He wants to get his bit in first and we have found him to be 
very truthful, even if it does get him into trouble, he's always 
told us. Because I always said to him you have to be honest 
and truthful, and he's stuck to that (Roger).
There was also a sense of frustration when others were thought to have an 
inaccurate view of their child:
They have her pinned as this agro-violent person, and she's 
not (Toni).
In some situations there was expression of distress when parents considered 
the school environment as not taking into account the full aspects of their 
child's nature. There was a sense of parents being the holders of all the
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goodness and hopefulness for their child, in defence against the perceived 
negative views of others.
There's more than that, but that's all they see. If you spoke 
to someone sitting there, I guarantee if  you sit in the staff 
room and say C, they'll be like "oh him, him, him". That's 
what you'd get. And that's what upsets me as a mother. My 
son isn't just that. You don't know my son. You know one 
day he'll prove you wrong.... I couldn't bear coming up here 
(to the school) all the tim e... at the end of the day, this is my 
son you're talking about, this is my son and I love him and 
he loves me. And he's a good lad, and they just think he's 
horrible (Kath).
4.4.3 Feeling judged as a parent
Engaging with the school system during the process of having an adolescent 
excluded from school for aggressive behaviour, prompted parents to express 
feelings of feeling judged' (Janine), finding the situation 'mortifying' (Laura) 
and not feeling 'in charge'{iar\'me).
The feeling of being judged as a parent was mentioned by a number of 
parents in this study:
I feel guilty as a mother then, that they think I haven't done 
a good job if he's done this... you then get the lady on the 
end of the phone explaining what happened, and even 
though she doesn't mean to, she sounds patronising, that 
you haven't brought up your child properly (Janine).
For some parents, it was being involved in the system that develops around 
excluding a young person from school that elicited the strongest feelings:
Page 129 of 206
WeVe been in front of the governors twice, and that's quite 
humiliating and quite degrading I think, upsetting (Kath).
I've been in front of the board of governors, twice. I broke 
down in tears once, just out of pure frustration, I didn't 
really know what to do (Roger).
Laura described the conflict she experienced when on the one hand, she tried 
to defend herself against feeling judged as a parent, but on the other hand 
she felt that in doing so she was not standing up for her son.
... / refer to my daughter as if to prove it isn't because I'm a 
terrible parent. It makes you feel like a terrible parent. And 
then you feel in conflict because on the other hand, you 
know, they're your child (Laura).
Laura also commented on how she responded to her son being excluded 
following physical assault, by feeling less able to respond to the conflict 
behaviour of other adolescents towards her son:
I feel like they would look at me and say "well look at your 
son, who are you to talk'" (Laura).
This sense of disempowerment was also experienced by parents in relation to 
the perceived position of the school system.
I feel that parents lose their kids the minute they go to 
school... Even when they come home we seem to be just 
babysitting them till they go back the next day, and the 
teacher is in charge.... Which is quite a scary thought 
because they're the ones that are in charge. Yet I'm being 
held responsible fo r the way my kid comes out o f school and
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is then reacting (Janine).
Parent's spoke of their parental position in relation to that of the school with 
no real sense of collaboration between parents and the school with regards 
to managing the adolescent's behaviour. The general suggestion being that 
parental authority was subsumed by that of the school. For most of the 
parents in his study there was an overriding sense of parents feeling 'done to' 
rather than 'worked with' with regards to their child's behaviour.
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DISCUSSION
This research aimed to explore and develop an understanding of the parental 
experience of having an adolescent excluded from school for aggressive 
behaviour. A secondary aim which developed during the course of the 
research was to position this experience within the wider context of the 
parent-school partnership and consider how the two relate to one another.
As a qualitative research method, grounded theory asks the researcher to 
take their findings beyond being merely a descriptive account of the data. 
Given the inductive nature of grounded theory, connections can be made 
between the data and existing theories, and the experience can be located 
within a wider context of situations, relationships, perspectives and positions 
(Charmaz, 2006). This research found that the parental experience of having 
an adolescent excluded from school for aggressive behaviour is embedded 
within the psychosocial context and is influenced by the emotions evoked 
during the process of their child being excluded. The psychosocial context 
refers to the subjective experience developed through the interaction 
between internally held factors (for example: beliefs and attitudes about 
aggression, attributions of stability and control, and perceived social norms) 
and the external social environment in which the individual exists (for 
example: friends, family, and the educational system).
This study indicates that the parental experience is located between a desire 
to maintain the parent-adolescent relationship, and the need to negotiate 
the parent-school partnership. The quality of the relationship that exists 
between both the parent and the adolescent, and the parent and the school, 
is an important aspect of this experience. In the experience of their child 
being excluded from school for aggressive behaviour, the parents in this 
study expressed a sense of disconnection with the school. They perceived the 
school as generally unsupportive, with the school being more empowered to
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influence the terms of the parent-school relationship than the parent was. In 
comparison, the parent-adolescent relationship was illustrated through 
expressions of empathy, compassion and support, indicating a closer 
relational distance between them.
These findings are illustrated in Figure 3 below. The relational distances 
between the parent and adolescent /  school are indicated by positioning the 
representation of the school relationship further away in terms of distance 
from the parent position. It is also separated from the parent position by a 
less permeable boundary than that which exists between the parent and the 
adolescent. The role of the adolescent in influencing the parental experience 
is not explicitly known in this study. There is a bi-directional arrow on Figure 3 
below to indicate the impact on the parent of being a parent to an 
adolescent, and the influence of this experience on the parental perspective. 
These findings will be discussed in further detail in the following section:
Parental experience
Emotional Response
Psychosocial ContextRelationship 
with adolescent
Parent
Relationship 
with school
inter-relationship 
< — >  Influence
Figure 3: Parental experience of adolescent exclusion from school for 
aggressive peer-conflict behaviour
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5.1 How Parents conceptualise adolescent aggressive behaviour
Parents positioned aggression within a psychosocial context. They spoke of 
aggression between adolescents as having a function, taking place within 
various situational contexts and being influenced by factors both internal and 
external to the individual.
Parents were generally consistent with current literature in their conceptual 
definition of aggression as a relational act which takes place between two or 
more people, and has the intent to cause harm (Braine, 1994; Bushman & 
Anderson, 2001; Cairns, et al., 1989; Coie & Dodge, 1997; Crick & Grotpeter, 
1995). Of interest was the significance of the aggressive behaviour in relation 
to the context, expressed from the perspective of the parent. The reasons 
parents gave for the behaviour seemed to minimise the seriousness of it, 
especially for aggression expressed physically. For example, when aggressive 
acts were used as a form of self-protection, parents spoke of aggression as a 
necessary, and at times appropriate, response. Aggression was also 
expressed as an almost inevitable part of adolescent social development, 
especially in males. There was a sense of this behaviour being viewed as a rite 
of passage, used as a way of establishing ones place within one's peer group 
and as a method by which to avoid becoming victimised.
The one area in which parents did express a sense of disapproval was around 
the impact of bullying, although interestingly parents spoke of their child as 
inhabiting both roles of being a bully and being bullied. Bullying in schools is 
not as clearly managed as physical aggression (Frey, et al., 2005; Georgiou, 
2008; Haynie et al., 2001; Witvliet et al., 2010), perhaps because it is harder 
to monitor and evidence within the social school environment. The media has 
highlighted a link between bullying and suicide in young people (BBC News, 
2010). Perhaps there is an aspect of bullying resulting in emotional harm 
rather than physical injury, that makes this form of aggression more salient to 
parents as a focus of disapproval. There was little indication however as to
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what extent the disapproving response influenced their child's aggressive 
behaviour in this regard. It would be interesting in further studies to develop 
a parent-constructed hierarchy of aggressive acts, and the manner in which 
they consider the consequences of aggression. This may further our 
knowledge about the positions parents take on aggressive behaviour and the 
messages they potentially communicate to their children regarding these 
levels of aggression. Parents conceptualised the aggressive behaviour by 
taking a wider view of the context in which it took place. As such, they were 
perhaps less likely to conceptualise aggressive behaviour in terms of being 
'good' or 'bad', and may not explicitly respond to the use of aggression as 
unacceptable in all circumstances. The expectation of parental disapproval is 
considered a significant factor in the reduction of aggressive behaviour and 
the development of pro-social attitudes in adolescents {Ohene, et al., 2006). 
Given the position expressed by the parents in this study, it should not be 
assumed that parents generally disapprove of aggressive behaviour within 
the educational environment. This tacit communication from parents may 
indicate to adolescents that aggression is a viable response to difficulties, 
with the unintentional consequence of maintaining and developing 
aggressive behaviour from the adolescents.
This is supported by the description of aggressive behaviour as being 
understandable in terms of expressing strong emotions. Parents described a 
situation in which emotion was responsible for the aggressive act - rather 
than the individual actively choosing to act aggressively. Parents in this study 
attributed the adolescent's aggressive behaviour externally; as a response to 
an external situation. There was very little indication of parents making 
internal attributions to the adolescent with regards to a sense of control or 
responsibility. This attributional bias (Weiner, 1988,1991) is threaded 
throughout the conceptualisation of aggressive behaviour made by the 
parents in this study. At no point did parents articulate sentiments of their 
child actively choosing to be aggressive or being solely responsible for his or
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her actions. There was a distribution of responsibility across the situational 
context, with other factors felt to be influencing the adolescent, such as 
hormones, personal limitations with regards to intelligence and stereotypes 
of gender. This parental perspective may reflect Farrington's (1995) 
suggestion that the parents of children who act aggressively are passive in 
their parenting style. It is also possible that the parents own feelings of 
disempowerment and frustration (in the parent-school relationship) following 
their child's exclusion from school influences their attempts to understand 
the wider situational context of their child's behaviour.
It is important to note that the interviews did not take place close to the time 
of the adolescent's exclusion from school. As such, parents may have had a 
substantial amount of time in which to process how their child had behaved 
with the consequences of being excluded from school. This process may have 
involved the parent in a number of conversations with both the adolescent 
and the school, the content of which is unknown to this study. It is difficult to 
determine the extent to which parents offer explanations of the wider 
context in order to excuse their child's behaviour, or the level to which this 
information is mediated through their relationship and communication with 
their child following the consequences of the behaviour being made known 
to the parent. After an event such as being excluded from school, there is a 
need to understand what has happened, and to process it there needs to be a 
narrative (Capps & Bonanno, 2000). This narrative is mutually constructed 
within the context of 'telling' and 'listening', and functions to recall and 
reconstruct the experience being spoken about. Communicating a narrative 
in which the teller minimises their sense of responsibility whilst relating a 
negative scenario, tends to draw more support from others (Capps & 
Bonanno, 2000). Perhaps therefore parents in this study minimised their own 
and their child's responsibility for the aggressive behaviour in the 
unconscious attempt to elicit sympathy from the research process, or the 
school system.
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With regards to the evolution of aggressive behaviour, there was no 
indication that parents had a developmental conceptualisation of aggressive 
behaviour. To parents it was as if aggressive behaviour just existed, without 
origin or development outside of the context in which it occurred. An 
acknowledgement of the family context, so critically Identified within the 
body of literature with regards to aggression, was very much absent from the 
interviews conducted. However, this is not altogether surprising considering 
the negative nature of some of the factors considered namely; quality of 
parenting {Georgiou, 2008; Patterson, et al., 1989; Reid & Patterson, 1989); 
parental stress (Benson, et al., 2008; McCord, et al., 1963; Mrug & Windle, 
2009; Shucksmith, et al., 1995); depression, family breakdown and alcoholism 
(Connolly & O'Moore, 2003; Loukas, et al., 2001). It is unlikely that parents 
would feel comfortable expressing this level of personal information within 
the context of a single research interview with a relative stranger. This is not 
to suggest that these factors are not present within the participant sample 
involved in this study rather that they were not explicitly made known during 
the interview process.
As emotional responses to exclusion became evident early on in the research 
process, it felt important to avoid asking questions that could specifically 
arouse feelings of blame and judgement within the interview. To do so felt 
disrespectful to the participant and their willingness to take part in the 
research. Furthermore this approach would not have been in accordance 
with the principles of grounded theory which highlights the importance of the 
participants construction of the experience (Charmaz, 2000).
There was no dialogue in the interviews with regards to how an adolescent's 
aggressive behaviour could continue to impact upon his/her life as the 
transition to adulthood is made. Although a number of longitudinal studies 
(Colman et al.; Loeber & Hay, 1997; Scott, Knapp, Henderson, & Maughan,
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2001; Temcheff et al., 2010) indicate that aggressive behaviour in childhood 
and adolescence is associated with increased health risks, and continues to 
have an impact upon the individual and their families throughout their adult 
lives, it did not emerge from the data as an area of concern for the parents 
interviewed. It is important to note however, that the interview questions 
used did not explicitly ask participants to consider how aggressive behaviour 
developed through the course of the lifespan. Therefore the absence of this 
as a theme in this study does not suggest that parents were not concerned 
about the implications of the behaviour on their child's future or that they 
had not considered the development origins of their child's behaviour.
5.2 The emotional experience of having a child excluded from school for 
aggressive behaviour
Parents expressed a wide range of emotions during the course of this study. 
On the whole, much of the sentiment was positively framed towards the 
adolescents, with the school and the process of exclusion receiving much 
more negative reactions.
The parents in this study seemed readily able to empathise with adolescents, 
and used this as a means by which to understand their child's behaviour. 
Empathising with their child might be a consequence of the parents trying to 
make sense of their child's behaviour, and perhaps relating it to their own 
childhood experiences. There was a real sense of the parents being 
connected with their child's perspective and expressing compassion for the 
context in which the adolescents lived. For example, parents considered what 
life was like for the adolescent in general, the difficulties adolescents' face 
with regards to a lack of activities and support outside of school, as well as an 
increasing awareness of wider societal pressures such as unemployment and 
concerns for the future. These aspects may be particularly salient for parents 
of adolescents, at a time when the transition into adulthood begins. Parents
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may have concerns over the adolescent's abilities to take responsibility for 
themselves, and work hard to remain connected within the adolescent- 
parent relationship (Trevatt, 2005).
Parents' taking a position within the parent-adolescent relationship is further 
illustrated when the school or a teachers as perceived as viewing their child in 
a negative manner. In this study, parents responded to this by explicitly 
pointing out the more positive aspects of their child. This response felt as if 
parents were defending themselves from the emotional ramifications of 
others perceiving their child as potentially 'all bad'. As illustrated by Kath in 
the results above, hearing teachers speak of their child in a negative fashion 
is quite distressing and results in some parents avoiding contact with the 
school because they find it too difficult to handle. The combination of these 
two responses; making the positive more explicit and avoiding contact with 
the school, can make it very difficult for parents to take an alternative 
position with regards to the school. To do so would require them to tolerate 
and work with the negative reaction expressed by the school about their 
child, at a time when they feel distressed and frustrated but disempowered in 
the expression of these emotions towards the school without tarnishing their 
'good' parent role (Crozier, 1998; Munn & Lloyd, 2005).
Parents may find the schools view of their child particularly difficult to accept 
if the message perceived is one of their child being 'all bad' and 'always bad'. 
Although many studies have indicated how behaviour in adolescents may 
continue into adulthood (Farrington, 1989; Scott, et al., 2001; Temcheff et al., 
2008; Temcheff, et al., 2010), for the parents in this study, their relationship 
with their child is located in the present and is tangible and real. As one 
parent put it
"this is my son and I love him and he loves me (Kath)".
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The concept of their child being seen by others as being 'all bad', with no 
possibility of change, can be very hard to deal with. This is especially true 
when you consider the possibility that the parents themselves may be 
struggling to cope with the adolescent's behaviour (Trevatt, 2005). Parents in 
this study spoke of finding it difficult to enter into a dialogue with the school 
when they felt that the school had strong negative views of their child. In 
such a context parents are also unlikely to view the school as a potential 
source of support or assistance.
The way in which adolescent's respond to their parent's supportive position Is 
unknown in this study. Adolescence is considered to be a time during which 
the parent and adolescent becomes increasingly independent of each other 
(Eccles & Harold, 1993; Steinberg, 2001). This relational distance may be 
difficult for parents to manage, yet the parents in this study spoke of their 
adolescent children with a great deal of empathy, support and 
understanding, suggesting that they were motivated to maintain the parent- 
adolescent relationship during this period.
The compassion and warmth with which the parents in this study spoke of 
their children, did not match with the presentation of a disrupted parent- 
child relationship often associated with aggressive behaviour in adolescents 
(Benson, et al., 2008; Dogan, et al., 2007; Georgiou, 2008; Nickerson & Nagle, 
2005; Reid & Patterson, 1989). However, this should be considered within the 
setting of parents who have volunteered to take part in a study relating to 
their child's behaviour. The parents in this study were interested enough in 
their adolescent to take part in the research. As such, these findings are 
representative of the group of parents interviewed for this study. If I had 
interviewed parents who had not responded to their research invitation slip, 
it is quite possible that a very different qualitative view would have been 
developed of their experience.
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One of the key aspects of this study was around the emotional experience of 
parents in relation to the school. This was largely manifest through 
communication with the school and parental involvement with the exclusion 
process (such as having to attend a meeting with the board of governors). 
Many of the participants described feeling negatively judged as parents. This 
perception of being negatively reviewed by the school may have prompted 
the parents in this study to defend against it and respond as idealised parents 
during the interview. Describing their children in terms of how they felt a 
'good' parent should perceive them. Keeping in mind that the interviews took 
place on school property, it is quite possible that the negative emotions 
associated with the school may have influenced the responses expressed by 
parents in this study. Studies suggest that part of being a 'good' parent in the 
development of the parent-school partnership requires the parent to express 
a positive view of the school (Crozier, 1998). Perhaps parents attempt to 
develop this sense of partnership with the school through 'rising above' their 
frustration and behaving in a 'good', idealised way. This could include taking 
part in research at the invitation of the school. It would be helpful in future 
studies to try and establish to what extent the parents match their views in 
interview with their behavioural responses to school during the exclusion 
process of their child.
When parents spoke of not being in control of their own children, and 
described the school body as being in charge, it was difficult to determine the 
developmental pathway of this control dynamic. There was no indication that 
the level of parent-school collaboration increased or decreased during the 
course of the parent-school relationship. Rather the school was positioned by 
many parents as responding unilaterally from the beginning, the 
consequence of which was that the parent felt unable to effect change within 
the relationship. Whether the school had taken this authority away from the 
parents, or whether the parents had given the school this authoritative 
power is unclear. Alternatively, is it that parents were not actively taking
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control of their children in relation to the school and as such the school steps 
in to 'fill the authoritative gap'? In what way could this possibly impact upon 
the confidence of parents with regards to their ability to cope with their 
child's challenging behaviour? Whilst it is easily acknowledged that many 
teachers have a vast level of experience in dealing with adolescents, the 
parents are the experts in their particular child. In this way they are ideally 
positioned (especially when motivated to engage with the school) to be an 
excellent resource for the school in collaboratively tackling aggressive 
behaviour(Tett, 2001).
There was a great sense of disempowerment expressed by parents during the 
interview; a feeling that parents were not active agents in the parent-school 
partnership. Although this will be discussed in more detail below, it is 
interesting to think about where some of the feelings of powerlessness and 
lack of agency may originate from. Participants were not asked about their 
childhood experience of school. This may have proved helpful in exploring to 
what extent, if any, the parental experience echoes their childhood 
experience of school. To a pupil the school is generally positioned as the 
authoritative figure. As most parents engaging with the school would have 
experienced this dynamic as pupils themselves, these childhood perceptions 
of who holds power and control may still influence parents when interacting 
with the school system.
The influence of these childhood perceptions of school were illustrated by 
parents who made mention of their own school experience, especially with 
regards to teachers holding positions of authority and respect. Engaging with 
teachers and the school system as an adult brings back memories of their 
own experience of being at school, and may influence their interactions with 
the school system. For example, if they had had negative experiences of the 
school system and its teachers, their emotional responses to the current 
situation may be influenced by their past negative experiences. This was
Page 142 of 206
evident in parents describing their sense of humiliation with regards to 
appearing before the board of governors with regards to their child's 
exclusion from school. If parents relate to the school through the filter of 
their experiences as a pupil, it may feel increasingly difficult to challenge the 
perceived authority of the school system. However in order to effectively 
collaborate with the school on equal terms regarding their child's behaviour, 
parents need to assume a certain level of control and mutual influence in the 
parent-school relationship (Tett, 2001). It would be interesting to consider in 
future studies whether there are circumstances in which parents position 
themselves as equal authorities when responding to school exclusion, and 
how this might impact upon the school's perception and response to the 
parent.
5.3 The parent-school partnership and the implications of emotion and 
conceptualisation
Although this study makes reference to the parent-school partnership, it 
should be noted that the experience of only one side of this partnership was 
included within this study. As such, it is important to be aware of the absence 
of the teacher and school voice within the findings of this study. That is not to 
suggest that the views of teachers and schools are not valid and important, 
but rather that they were beyond the remit of this particular study. 
Exploration into the views and opinions of teachers and schools in further 
studies would be a valuable contribution to the current body of literature in 
this area.
As indicated in Figure 3 above, the parent is conceived as existing between 
the school and adolescent relationship. The relationship parents have with 
their children is generally life-long. School is a transitory relationship in the 
adolescents (and their parents) lives. As such, it is not surprising perhaps that
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parent's prioritise their relationship with their adolescent child over that of 
the school. However, there appeared to be little consideration into the long 
term consequences of doing so. By prioritising the parent-adolescent 
relationship, parents potentially deny the adolescent the opportunity to learn 
certain life lessons and the development of skills needed to take ownership of 
the consequences of their actions. It is also important to acknowledge that 
the parent-adolescent relationship is potentially the relationship within which 
the parent feels more empowered to effect change in when dealing with 
aggressive adolescent behaviour in school. As such, parents may feel more 
inclined to invest in the parent-adolescent dynamic rather than the parent- 
school relationship.
On the other hand, it is also possible that parents feel deskilled and unable to 
respond to the adolescent's behaviour in a constructive or effective way. The 
inability to parent in these circumstances could be embedded within the 
various family-based factors already mentioned within this study. None of the 
participants in this study made reference to any disciplinary action they took 
in relation to their child's aggressive behaviour in school. Although none of 
the questions explicitly requested this information, it was interesting that 
there seemed to be an absence of consequence for the adolescent except for 
that applied by the school. That is not to suggest that the parents did not 
respond authoritatively to the child's behaviour, or that indeed a response 
was required. It is just noted that no explicit mention of such responses were 
made in the interviews of this study, but this could be a focus of future 
studies.
At a time when parents feel deskilled, frustrated, unsupported and unsure as 
to how to respond to their child's behaviour, the perceived expectations from 
school in terms of parents managing their child's behaviour could potentially 
feel overwhelming and anxiety producing for the parent (Trevatt, 2005).
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Tett (2001) suggests that there is an unrealistic expectation by society for 
parents to be able to meet all of the emotional/social and intellectual needs 
of their child. Rather, it is suggested that there should be a mutual 
collaboration of effort by schools and parents to meet the needs of the child 
(Tett, 2001). Tett (2001) suggests that this could be achieved through a 
parent-centred approach, positioning the parent as making a valuable 
contribution to the educational system, and professionals relinquishing some 
of their control, allowing parents the opportunity to initiate change in mutual 
collaboration with the school system. However, teachers may also feel 
deskilled in the management of aggressive behaviour at school, and as such 
parents and teachers may not feel confident in supporting each other as 
collaborative partners in responding to the adolescent's needs (C. M. Adams, 
et al., 2009; Flynn & Nolan, 2008; Katya I & Evers, 2007). It is possible that the 
occasions In which teachers' have been seen to be escalated situations, or 
behaving in an aggressive manner themselves, is indicative of the school staff 
also finding it difficult to manage the aggressive pupil and his/her behaviour. 
These events are likely to make collaborative approaches to managing 
aggressive behaviour more complicated by neither party knowing how best 
to respond.
This collaborative approach is not always an easy one to establish. The 
established roles within this relationship are seen to be set by the school, and 
involve parents knowing their role and behaving as 'good' parents (Crozier, 
1998). This involves a 'good' parent taking a positive approach towards the 
school, and generally not interfering with the schools job of providing an 
education for their child. She suggested that
Although teachers talked about partnership as working 
together with parents. It was In fact based on the teachers' 
concerns and definition of the situation, a commitment to
Page 145 of 206
bringing about parents' agreement with their view....
Frequently, teachers spoke of the fact that where parents 
were happy then they were no problem; (teachers 
considered) parents were happy when their view matched 
that of the teachers. Where this was not the case criticism of 
parents, or indeed a deficit model o f parents, (was) 
developed (Crozier, 1998).
This is echoed in much of the frustration expressed by parents in this study 
concerning their relationship with the school, primarily around feeling 
unsupported and judged as a parent. As suggested by Crozier (1998) it is 
possible that the manner in which parents respond to their child's aggressive 
behaviour at school is interpreted by the school as defensive and 
uncooperative. However, the findings of this study suggest that parents take 
a broad view, and hold more complex theories of attribution about the 
adolescent's aggressive behaviour. The clinical implications of these findings 
will be described in the next section.
5.4 Clinical implications
The role of family in relation to the development and maintenance of 
adolescent aggressive behaviour is well established with relevant literature 
and reviewed in the Introduction section above. This study has given 
consideration to the parent-school relationship with regards to behaviour 
management and has reviewed a number of the challenges associated within 
this relationship. Given the contextual nature of aggressive behaviour, it has 
been suggested that research into adolescent aggression needs to expand 
beyond the parameters of individual analysis, towards a multi-layered 
perspective embedded within the social context in which the behaviour 
occurs (Cohen, et al., 2006). In order to facilitate the development of this 
perspective, the views and experiences of all relevant parties are considered 
valuable and relevant.
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Parents play an important role in accessing support and services for their 
children (Oldershaw, et al., 2008), and it could be considered likely that the 
way in which parents conceptualise adolescent aggressive behaviour would 
influence the manner in which they respond to it within the educational 
context. However, there was very little evidence of the parental perspective 
in current research relating to adolescent aggressive behaviour.
For aggressive behaviour happening within a school context, and resulting in 
exclusion from school, the parent-school relationship is fundamental to the 
way in which the aggressive behaviour is managed and understood. Without 
knowledge of each other's positions and perspectives, collaboration between 
the parent and school can be problematic and ineffective.
It is hoped that the findings from this study will in some modest way 
contribute to a body of work that facilitates a shared understanding between 
parents, schools and other professionals providing services and interventions 
within the school environment for adolescents with aggressive behaviour. An 
increased understanding of the dynamics involved within the wider system 
when a child is excluded from school for aggressive behaviour, could help 
inform the interventions and approaches made to support the needs of 
adolescents behaving aggressively within schools, as well as the needs of the 
parents and teachers. For example, taking the parent's view into account 
during the communication of difficulties by the school, could go a long way 
towards facilitating a more co-operative and collaborative approach to the 
management of aggressive behaviour.
5.5 Critique and limitations of the study
When this study began the aims were around understanding how parents 
made sense of aggression and aggressive behaviour. However, as the study 
progressed the research question became more defined and focused around
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the way in which parents experience their child being excluded from school 
for aggressive behaviour. It is not unusual for the research question to evolve 
in this way (Payne, 2007) -  and is a particular strength of this research in so 
far as paying attention to what seems important to the participants and 
actively co-authoring its exploration.
This study aimed to gain an understanding of parents' experiences of having 
an adolescent child excluded from school for aggressive behaviour. A 
secondary aim which developed during the course of the research was to 
position this experience within the wider context of the parent-school 
partnership and consider if the two relate to one another in any way.
In line with this aim, this study developed a model towards understanding the 
parental experience, embedded within the psychosocial and emotional 
context, and influenced by the inter-relationships within which the 
experience of exclusion takes place. However it should be noted that the 
qualitative paradigm within which this study is situated adopts the position 
that reality does not objectively exist. In this way reality is subjectively 
constructed during the process of interaction within the contexts of the social 
world. With this in mind, this model can specifically be said to represent the 
understanding of experience constructed between myself and the parents 
that took part in the study. To my knowledge, this study offers new insights 
into the parent's experience of having an adolescent child excluded from 
school for aggressive behaviour. According to participant feedback, the 
results of this study are a fair construction of their subjective experience.
Some of the methodological limitations have been mentioned in the above 
discussion, however a considerable limitation of this study relates to the 
small number of participants interviewed as a consequence of the time 
limitations of the study. All participants were white British and were recruited 
from within one county in Southern England. Seven out of nine participants
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were female, and adolescents of the parent participant group were 
predominantly male. As indicated above, these participants agreed to take 
part in the study, however in line with Constructivist Grounded Theory 
(Charmaz, 2006) it is possible that the findings of this study may have been 
very different to that which would have been generated if a different mix of 
parents were interviewed, or if the parents who declined to take part were 
involved.
This study was conducted within the county of Surrey, England. As a county, 
Surrey's secondary school exclusion rate is higher than the national average, 
especially with regards to children with Special Educational Needs (Bowcock, 
2009). Although the reason for this above national level is unclear, it is worth 
noting that the schools which took part in the study had long established 
reputations of needing to deal with high levels of aggressive behaviour. It 
would be interesting however to consider future studies in schools based 
elsewhere in the country, in order to continue the development of our 
understanding of the parental experience of school exclusion for aggressive 
behaviour.
Due to the limited number of participants agreeing to take part in this study, 
it was not possible to purposively sample from a wide selection of 
participants. As such the findings from this study may be modest, but they 
are supported by a process of systematic comparisons during the analysis of 
the transcribed interviews which allows for the results of the study to remain 
grounded within the data (Charmaz, 2006)
5.6 Reflexivity
Within the social constructivist approach to grounded theory, the role of 
researcher is that of an active co-author in the construction of the 
participant's experience (Charmaz, 2006; Payne, 2007). In this way it is
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Important to acknowledge the positions, values and assumptions that the 
researcher brings into the interview process -  and the way in which this may 
influence the development of the data obtained.
Throughout the course of this study I was aware of the many positions I held 
in regards of this particular topic. In my role as researcher, I felt very 
conscious of how my position as a mother of two young children influenced 
aspects of the research process. Perhaps in some ways, this made the 
parental perspective more salient to me. In the first five interviews I 
conducted, I was heavily pregnant with my second child. Given the visible 
indication of my being a parent, it is possible that the participants perceived 
me as a parent alongside my role as a researcher, and this may have 
facilitated a different level of conversation than would have perhaps occurred 
otherwise.
There were a number of aspects of this research that resonated with me as a 
parent, and may have influenced the direction in which my questions 
developed. It could equally have provided me with a level of insight which 
allowed me to ask questions I might not have considered if I was not a 
parent. During the course of this study my eldest child started school, and the 
conversations that some of my participants had shared really resonated for 
me during that time. I had my first experience of being a parent of a school- 
age child, and the resultant relationships that develop between myself as a 
parent and the school attended. There were also elements of diversity 
regarding parenting styles and I was aware of the values I held with regards 
to my family belief that aggression towards others is not considered 
acceptable under any circumstances.
I also brought my clinical experience to this research in two ways; Firstly, in 
terms of creating a space in which participants felt able to share their views; 
and secondly, in the curiosity and attitudes developed from working as a
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professional with parents and schools around aggressive and challenging 
behaviour.
Furthermore, it was interesting for me to consider how school had been a 
very positive experience in my childhood. It provided me with the structure 
and stability that I lacked in my home environment. Consequently I have 
always held quite positive attitudes towards schools. I enjoyed the 
opportunity to hear my participants' views and consider on occasions how 
very different they were to my own.
I feel all of these aspects contribute towards the person I am, and within the 
constructivist approach of grounded theory, who I am influences the mutual 
construction of the participants experience during the course of the 
interviews and the process of analysis. Being aware of these aspects of self is 
an important part of the research process. I also acknowledge that as a new 
user of grounded theory, it is possible that with more experience of the 
research method, my participants and I may have generated a different 
representation of their experience. However, my lack of familiarity with the 
method did not detract from the enjoyment of the process, and I feel 
confident that the rigorous analytic process has helped produce results which 
genuinely represent my participant's experience.
5.7 Remaining research questions
A number of additional research questions were considered in the discussion 
above, however additional ideas for future research are considered below.
Further research is required to expand upon the findings of this study across 
a wider sample of participants, from different backgrounds and with 
adolescents exhibiting different levels of challenging aggressive behaviour. It 
would also be very useful to find out how teachers and schools develop an
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understanding of excluding a child from school for aggressive behaviour, and 
to what extent this relates to the parental experience, if at all.
Exploration of the development of collaboration between parent and school 
would be useful, especially with regards to adolescents being excluded for 
the first time at different points in their educational career. Queries around 
how this is managed could be compared to the experience of parents who 
have had long term experience of their child getting into trouble for 
aggressive behaviour at school. Comparisons from a longitudinal perspective 
may provide a valuable contribution in terms of the parental experience. Is 
there a difference in the way parents respond to their child's school exclusion 
depending on how many times their child has been excluded or for how long 
the school has been involved in responding to their child's aggressive 
behaviour?
It would also be helpful to consider how parents do achieve a sense of 
authority with the school, and how this is negotiated within the parent- 
school relationship.
5.8 Conclusion
This study found that parents' conceptualisation of their child's aggressive 
behaviour in school is both broad and complex. The experience of having 
their child excluded from school evokes a wide range of emotional responses 
for parents, which can relate negatively towards the school and further 
influence the parent-school interaction. These findings would suggest that 
the parental perspective should be accommodated within the school's 
response to adolescent aggressive behaviour in order to facilitate a more 
effective working partnership with parents.
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7.1 Appendix A -  Ethical Approval
UNIVERSITY OF
SURREY
Dr Adrian Coyle
Chain Faculty of Arts and Human Sciences Ethics 
Committee 
University of Surrey
Lynsey Hart
Trainee Clinical Psychologist 
Department of Psychology 
University of Surrey
Faculty of
Arts and Human Sciences
Guildford. Surrey GU2 7XH UiC
T: .4 4  (0)1433 689445 
F; +44 (0)1483 689550
www.surrey.ac.uic
24*  ^February 2008
Dear Lynsey
Reference: 288-PSY-08 RS
Title of Project: (Provisional) Primary Carer construction and understanding of 
adolescent peer conflict behaviour
Thank you for your subnlissioi i of the above proposal.
The Faculty of Arts and Human Sciences Ethics Committee has given favourable ethical 
opinion.
if there are any significant changes to this proposal you may need to consider requesting 
scrutiny by the Faculty Ethics Committee.
Yours sincerely
Dr Adrian Coyle
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7.2 Appendix B -  Consent Form
CONSENT FORM
^  UNIVERSITY OF
# SURREY
1 the undersigned voluntarily agree to take part in the study on.
1 have read and understood the Information Sheet provided. I have been given a full 
explanation by the investigators of the nature, purpose, location and likely duration 
of the study, and of what I will be expected to do. 1 have been advised about any 
possible feelings that 1 may experience as a result of these conversations. I have 
been given the opportunity to ask questions on all aspects of the study and have 
understood the advice and information given as a result
1 agree to comply with any instruction given to me during the study and to co­
operate fully with the investigators. 1 shall inform them immediately if I suffer any 
deterioration of any kind in my health or well-being, or experience any unexpected 
or unusual symptoms.
1 understand that all personal data relating to volunteers is held and processed in 
the strictest confidence, and in accordance with the Data Protection Act (1998). 1 
agree that 1 will not seek to restrict the use of the results of the study on the 
understanding that my anonymity is preserved.
1 understand that 1 am free to withdraw from the study at any time without needing 
to justify my decision and without prejudice.
1 acknowledge that in consideration for completing the study 1 shall receive a Tesco 
Voucher to the value of £5.
1 confirm that 1 have read and understood the above and freely consent to 
participating in this study. 1 have been given adequate time to consider my 
participation and agree to comply with the instructions and restrictions of the study.
Name of volunteer (BLOCK CAPITALS) .............................
Signed .............................
Date ...............
Name of researcher/person taking consent (BLOCK CAPITALS)
Signed
Date
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7.3 Appendix C -  Debriefing Sheet
Debriefing Sheet
UNIVERSITY OF
SURREY
If you have any queries or comments subsequent to the interview, you are 
welcome to contact me within school term time for the remainder of the 
academic year. I will be unavailable between August 2009 and March 2010 due 
to being on maternity leave. 1 can be contacted for the remainder of the time:
Lynsey Hart
Trainee Clinical Psychologist
Department of Psychology
University of Surrey
Guildford
Surrey
GU2 7XH
Email: lynsey.hartOsurrey.ac.uk 
Tel: 01483 259441
Similarly, if you have any concerns or complaints about any aspect of the way 
you have been dealt with during the course of this study, please contact Mary 
John on the same number.
If you have been affected by any aspect of the interview process, please find 
below a selection of services that are available for additional support Some of 
these services require you to obtain a referral through your GP, while others are 
accessible through self-referral. Additionally you are welcome to contact your 
local school counseling service.
For any physical or mental health concerns -  please contact your local GP.
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Additional Support Services:
SUBSTANCE MISUSE:
• ACORN Community Drug and Alcohol Services
A free, confidential service open to anyone including families and friends 
seeking information, advice and counselling support to reduce problems 
caused by drug or alcohol use. Prescribing service, needle exchange and The 
Mayflower Outreach Project Mobile Needle Exchange 
Telephone: Frimley - 01276 62566
Guildford - 01483 450256
(Self-referral)
• Alcoholics Anonymous:
National Helpline -  call to find a local meeting:
0845 769 7555 
(self-referral)
• Alcohol and Drug Advisory Service -  SAD AS 
Woking and Guildford
Tel: 01483 590150
FAMILY AND RELATIONSHIPS:
• Bullying:
Parents anti-bullying helpline: 08451205204.
• Relate:
Camberley: Services available - Relationship Counselling 
High Cross Church, Knoll Road, Camberley, GUIS 3SY 
Tel: 01252 324679
Guildford: Services available - Relationship Counselling, Sex Therapy, Family 
Counselling, Counselling for Young People 
Tel: 01483 715 285
(self-referral)
SUPPORT FOR YOUNG PEOPLE;
• Childline: 0800 1111
Help and support for young people on a range of topics: Bullying; Running 
Away; School; Friends; Gangs; Cyber bullying; puberty; peer pressure; crime; 
sex; abuse ; how you look; drugs; families; online safety and alcohol.
FINANCES:
• Citizens Advice Bureau
The Citizens Advice service helps people resolve their legal, money and other 
problems by providing free information and advice from over 3,200 
locations, and by influencing policymakers. The Citizens Advice service is 
free, confidential, impartial and independent Offered to everyone without 
exception.
Tel: 01276 684 342
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DOMESTIC SUPPORT;
•  Domestic Violence:
Surrey Domestic Violence Helpline :01483 776822
• Surrey Women's Aid 
Tel: 01483 776822
• Child Protection Helpline
Tel: 08500 8700 5000
•  Shelter -  home and homelessness charity 
Tel: 01293 419255
•  North West Surrey Victim Support 
Tel: 01483 770457
•  Social Services
0845 6009009
•  Samaritans
Tel: 0845 790 90900
•  Frimley Park Hospital
Emergency Tel: 999 
Non-emergency Tel: 01276 604604
• Surrey Police 
Non-emergency Tel: 0845 125 2222
• Mankind (Surrey Heath)
01276 469225
• Victim Support Surrey: 0845 30 30 900
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7.4 Appendix D -  anonymised school letter and the Information sheet 
send to participants
Date as Postmark
Dear Parent,
Please find enclosed some information on a research project that (school name) have 
agreed to participate in together with a trainee Clinical Psychologist, Lynsey Hart, 
from the University of Surrey.
We are looking for parents and carers who would be willing to share their views 
confidentially on the topic of conflict between young people. We feel that you could 
make a valuable contribution to this research, because you have had at least one 
experience of a young person being excluded from school for the physical assault of 
another student.
Although much research has been done in this area of interest -  there is very little 
evidence of a parent/carer perspective. Ljmscy Hart would like your help in providing 
this parent/carer voice. We hope you will see the benefits of this research and will 
agree to participate in this valuable project. I would be grateful if  you would fill in the 
permission slip below and return it to me by XXXXXX in the enclosed prepaid 
envelope.
I f  you would like to know more about this research before sending in your permission 
slip then please feel free to contact me.
Yours faithfully
XXXXXX
XXXXXXXXX
1_________________________________give my permission for (school name) to
give Lynsey Hart, Trainee Clinical Psychologist at the University of Surrey my 
contact details. I understand that these will only be used to enable her to contact me 
directly to arrange an interview.
Signed:____________________________  Dated:___________________
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Information Sheet
Project Title: (Provisional) The construction and understanding of adolescent peer 
conflict behaviour by Primary Carers.
At the University of Surrey we are trying to find out about Parent's and Carer's 
thoughts about conflicts that happen between young people.
There has been a lot in the news recently about conflict between young people and 
the effects this can have, but there does not appear to be very much information 
about the parent/carer experience of this. We believe that your thoughts and views 
on this matter would help our understanding of young people and the conflict they 
can experience with others their age. Improving our knowledge with your help could 
affect the way in which future projects and services approach this issue.
What will happen?
The face to face interview will take place between me and you at (school name) and 
should last between 30 and 60 minutes. During this time I would like you just to tell 
me what you think and feel about this topic. To help the discussion I have prepared 
some questions. If you decide to take part I am interested in what first comes to 
your mind when I ask the questions. There is no right or wrong answers just your 
own personal views. What you say is confidential so none of your answers to the 
questions I ask will be given to your child's school and I won't include your names 
when I write up what we've talked about.
The only exception to this confidentiality is if you tell me something that makes me 
concerned about your, or somebody else's welfare. If I ask any question that you 
don't want to answer that is your choice and so just let me know. Also let me know if 
at any point you don't want to take part in the study any more or want to leave the 
interview.
The questions will be about how you think adolescents deal with arguments both 
with friends and strangers of similar age to them, what you consider acceptable /
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unacceptable behaviour and if you have a different view for male and female 
teenagers.
Further information.
If you would like to discuss this further, or subsequent to the interview, please 
contact either myself (Lynsey Hart) or Mary John, Senior Lecturer and Consultant 
Clinical Psychologist on 01483 259441.
Similarly, if you have any concerns or complaints about any aspect of the way you 
have been dealt with during the course of this study, please contact Mary John on 
the same number.
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7.5 Appendix E -  In itia l In terview  Schedule
Thank you so much for agreeing to meet with me today. My name is Lynsey Hart, 
and I'm a Trainee Clinical Psychologist from the University of Surrey.
We would like to find out your thoughts about the conflicts that happen between 
young people. We believe that your thoughts and views on this matter would help 
our understanding of young people and the conflict they can experience with others 
their age. Improving our knowledge with your help could affect the way in which 
future projects and services approach this issue.
This interview will last about 60 minutes and I'd like you just to tell me what you 
think and feel about this topic. To help the discussion I have prepared some 
questions. There are no right or wrong answers just your own personal views. What 
you say is confidential so none of your answers to the questions I ask will be given to 
your child's school and I won't include your names when I write up what we've 
talked about.
The only exception to this would be If you tell me that you plan to do something 
which may harm someone else. If I ask any question that you don't want to answer 
that is your choice - just let me know (for example you could just say 'Pass'). Also 
please feel free to let me know if you wish to end the interview at any point.
1. How long has your daughter /  son been at this school?
2. Can you tell me how young people generally get on together at this school?
3. In what circumstances might a young person get into an argument or a row?
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Prompts:
How would you know if a situation between two or more adolescents is going to 
lead to an argument?
4. How do you know if a young person is getting angry or upset?
Prompts:
Body language /  face /  tone?
5. How do young people tell if another person is angry or upset?
Prompts;
What would help them 'read' another person's emotions? What should they look 
out for?
6. What would you advise a young person to do in situations like this?
Prompts:
what might they say /  do?
How would this change the situation?
7. What kind of things would tell you that an argument or row between young 
people is going to get more serious?
Prompts:
Things you see? Hear? Feel?
Language? Tone of voice? Body Posture?
8. In what situation is an argument between young people most likely to turn 
into something serious?
Prompts:
In school? Out in the evening?
With strangers? With Friends?
With people the young person previously held a 'grudge' with?
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Depending on who else is around?
9. Why are some arguments between young people likely to result in physical 
fighting while others don^ t?
Prompts:
Does it depend on the level of threat from the other person?
Does it depend on how the other person acts? In what way?
10. When young people are in conflict, what would you consider to be 
unacceptable behaviour?
Prompts:
Is there anything you would advise your child to not do during an argument.
Where would you draw the line?
11. In what circumstances, if at all, would you become involved?
Prompts:
In what circumstances would you step in? Intervene?
12. Do you think boys and girls approach serious arguments differently? If so -  in 
what way?
Prompts:
How do you know if girls are having a serious argument?
How do you know if boys are having a serious argument?
13. In an ideal world, how would you like young people to handle arguments or 
rows with each other?
Prompts:
Is there a right way /  wrong way for young people to handle arguments with eather 
other?
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7.6 Appendix F -  Revised Interview  Schedule
Thank you so much for agreeing to meet with me today. My name is Lynsey Hart, 
and I'm a Trainee Clinical Psychologist from the University of Surrey.
We would like to find out your thoughts about the conflicts that happens between 
young people. We believe that your thoughts and views on this matter would help 
our understanding of young people and the conflict they can experience with others 
their age. Improving our knowledge with your help could affect the way in which 
future projects and services approach this issue.
This interview will last about 60 minutes and I'd like you just to tell me what you 
think and feel about this topic. To help the discussion I have prepared some 
questions. There are no right or wrong answers, just your own personal views. What 
you say is confidential so none of your answers to the questions I ask will be given to 
your child's school and I won't include your names when I write up what we've 
talked about.
The only exception to this would be if you tell me that you plan to do something 
which may harm someone else. If I ask any question that you don't want to answer 
that is your choice - just let me know (for example you could just say 'Pass'). Also 
please feel free to let me know if you wish to end the interview at any point.
1. How long has your daughter /  son been at this school?
2. Can you tell me how young people generally get on together at this school?
3. We know that on occasion's arguments happen between young people, and 
sometimes they get more serious and involve aggression. What is your 
understanding of how that kind of thing happens?
4. Thinking about people on the outside seeing an argument, a serious argument 
taking place, how do you think they view the young person. What do you think 
their opinion would be of the young person?
a. Teachers
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b. Other adults
c. Peers
5. I was wondering, when young people are having a serious argument, what do 
you consider to be unacceptable behaviour? Where would you draw the line?
6. In what circumstances, if at all, would you become involved?
7. Do you think boys and girls approach serious arguments differently? If so -  in 
what way?
8. How do you think young people view serious arguments?
Prompts: Do they view them as something they see as having negative 
consequences or are there any benefits to them?
9. In an ideal world, how would you like young people to handle arguments or 
rows with each other?
10. Given that we all have arguments, how do you in your family manage them?
11. Finally, is there anything else you think it would be useful for me to know?
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7.7 Appendix G -  Example Transcript^ - Interview  3
Okay, now first of all what we're going to do as 
well is we'll start with some general questions 
and then I'll ask some specific sort of, about 
events and then we'll step back again and do 
générai. But I'll let you know when we're 
shifting. So first of all, I was wondering how 
long your daughter had been in the school?
Oh, she's in year 9 now, so 3 years.
3 years?
Yeah (inaudible)...
Okay, good. And how would you describe 
children getting on together at the school?
Well firs t... had a very bad experience from 
year 7 here, half way through year 7. Mine had 
a fall out with one friend and it escaiated into 
the whole form and half of the year getting 
involved. And to the point where she was 
having teacher escorts from one lesson to 
another because of the bullying and the gangs 
of these so called friends hanging outside the 
classrooms. And things like that, to the point 
where (Katy) was moved her forms, which isn't 
something that's done lightly. And so that she 
was on the complete other end of the scale of 
the lessons and forms so that she didn't have 
anything to do any of the pupils were there. 
But I do know, it is happening a lot, if the 
pupils all seem to get involved in everything 
else, and if you fall out with one it's not just 
one your falling out with, it's a whole group of 
them. And unfortunately that led to, all sorts 
of things, bad behaviour from (Katy) and it's 
just gone downhill from then. And it stems 
backs to what happened in year 7 when all 
these children got involved and threats of
Falling out with a 
friend
Things escalating to 
the whole form
Being escorted from 
one lesson to 
another 
Being bullied
Making changes at 
school
Being separated to 
be protected
Other people getting 
involved
Consequences -  bad 
behaviour
 ^Please note that the initial coding is not positioned correctly due to different 
margins in this document. For this reason line numbering has also been 
excluded. Otherwise, the transcript has not been altered in any way.
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violence towards her in the school, it all 
escalated from there really. Yeah... (laughs)
Feeling threatened
1 So before that, there hadn't been any 
problems with her behaviour at all?
p No, nope. She'd come into school, and she'd 
been bullied in her middle school, because 
(Katy) has a skin condition on her arms which 
leaves quite nasty marks on her arms. And 
she'd been bullied all through that through 
middle school and when she came to school it 
was a fresh start for her and she was in, they 
placed her in forms without people she knew 
from previous schools. It was a fresh start and 
it went great for the first half of the year, 
absolutely brilliant and then it stopped. From 
then it went downhill and it's still, we're still 
fighting everyday with somebody about 
something.
Being bullied for 
being different
Making a fresh start
Supported by school
Things starting off 
great -  but then 
going downhill
Fighting everyday
1 Okay, when you say you're fighting with 
somebody about something here, is it sort of 
the pupils or the staff or...
p Not... they keep telling me that (Katy) has 
dyslexia, but no one is doing anything about it. 
They keep saying things like "L disruptive 
behaviour in school could be pinpointed to 
that" and so understand what's going on. She 
can't read properly, she can't comprehend, but 
there's no help, there's nothing, so she's just 
left to get on with it -  grades are getting worse 
and worse and there's no help whatsoever and 
they keep on saying "oh, she needs this, she 
needs that, she needs the other" it's never 
there.
Given information 
but not felt 
supported
Understanding but 
not helping
Consequences of not 
having support/help
Feeling unsupported
1 Must be difficult to go through?
p Yeah it is, yeah, especially when she's the one 
that's suffering.
the suffering of the 
child
1 Yeah.
p And then obviously the rest of her class is 
suffering because she's acting in class for it. So, 
yeah.
Fall out from 
individual to class
1 Okay, well just looking back and remember 
any occasion you've personally witnessed or 
been involved where young people get into 
argument with one another, and can you 
describe that situation?
p There were lots really, they seem to want, they Others get involved
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seem to, they don't really let anyone get on 
and deal with their own issues themselves. 
They always seem to be looking out for their 
friends and everybody always seems to get 
involved in other peoples arguments and 
things seem to escalate quite a lot...
in conflicts and things 
escalate
Can you give me a recent example?
Yeah I can actually, I don't know what it was 
about, but again it involved my daughter -  had 
a falling out with somebody outside of school, 
but it was a fellow student from school and 
she had a falling out with nothing that could of 
been sorted out. But (Katy) was off school, she 
was poorly, so she'd been off school for a 
couple of days. And in those couple of days the 
other girl had come into school and told 
everybody what (Katy) was supposed to of 
done. And it turned out that (Katy) hadn't 
done it anyway, she had been told that she'd 
been un -  from somebody else. So the whole 
thing started again, and we had you know, just 
make, generally making her life hell whilst in 
school. And when she came back to school she 
spent most of her time in a place or with a 
teacher just to keep her away from the kids. 
And again, that escalated from an argument 
with somebody, or something going on with 
one, with one girl and by the time she came 
into school two days later -  half the year knew 
what was going on and had taken sides and 
(Katy) walked into a war zone. Then of course, 
she behaved and acts badly and then she gets 
into trouble, and she gets excluded because 
she's reacting badly to what's going on in the 
playground kinda thing. Yeah, that's mainly 
what it is I think, its other people getting 
involved and people get other people involved 
and before you know you've got 13-14 kids all 
hassling and hounding, you know, not being 
particularly nice to one, you know, whereas 
you know, if these other people hadn't of got 
involved it could of been done and dealt within 
a day or having a conversation, or whatever. 
But as it happens, it's was something that 
went on for weeks. And (Katy) wouldn't go 
out; she didn't want to come to school
Falling out with 
friends
Consequences of 
others being drawn 
in
Making life hell in 
school
Trying to protect self 
at school
Consequences of 
other people getting 
involved
Walking into a war 
zone
Behaving badly in 
context -  and getting 
excluded
Behaving in response 
to playground 
context
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because she gets just fed up with it all, you 
know, it's too much to have to deal with it 
everyday, and to deal with trying to be good, 
which she finds very hard.
The experience of 
group hassling and 
hounding
Alternative scenario 
of others not getting 
involved
Things going on for 
weeks
Resisting going to 
school
Feeing fed up 
Things being too 
much to deal with 
Trying to be good 
Finding it hard to do.
So thinking about that event and how (Katy) 
was reacting during that time. Can you 
describe to me the sort of, thoughts or feelings 
that you had about the situation?____________
I wanted to get involved to be honest with 
you, I get fed up with having to sit back and 
watch her go through this and I know what's 
caused it, isn't necessarily the way they see it. 
And it's very frustrating for me, because I want 
to jump straight in the middle of it and defend 
her, and you know, unfortunately that can also 
escalate, you know, when parents start getting 
involved with the other children, their parents 
sometimes get involved and some parents, a 
lot of parents see things differently. Lots of 
parents don't like other parents getting 
involved and things like that, so I do and try 
take -  let her deal with things herself but just 
be there for her. But it's horrible having to 
watch her go through it, having to send her to 
school everyday when she's begging and 
pleading with me to let her to have a day off 
because she doesn't want to go to school and 
have to face it again. But she does anyway, she 
still comes and she still deals with it and you 
know, she has a good relationship with a
Wanting to be 
involved
Feeling fed up with 
having to sit back and 
watch
Having a different 
perspective to 
teachers/school. 
Feeling frustrated 
Wanting to defend YP 
Consequences of 
parent getting 
involved
Appreciating 
different viewpoints
Supporting YP 
Difficulty in taking a 
passive position
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teacher here who bends over backwards, she 
really goes out of her way to help L if she 
didn't have her here, then all the other head 
and support teachers, everybody else that's 
supposed to help wouldn't even get through, 
wouldn't get anywhere near (Katy) they 
wouldn't even give her the time of day, if that 
teacher wasn't there I don't think (Katy) would 
survive. To be perfectly honest with you, 
because she seems to be one in a million, 
without her, I think (Katy) would of given up a 
long time ago, so as a parent having to watch 
her go through it it's hard, it's really hard. And 
I, I feel all I can do is be there when she gets 
home to listen to what's gone on and support 
her and, and stuff like that. But it's not easy.
YP wanting to avoid 
going to school
Positive teacher 
relationships
The importance of 
one supportive 
teacher relationship
Consequences of not 
having a supportive 
teacher relationship
Difficulty in having to 
take a passive 
position
Its sounds really quite difficult at the 
moment...
Hmmm, yeah.
Okay well we've got a feel for specific events 
and now we're going to step back a little bit 
and take a more general view. So as an adult, 
what tells you when a young person is getting 
upset or angry... how do you know?
Erm, could be they, they get very aggressive, 
usually they just start, it just starts off as 
arguing really I think, they way they talk 
changes, there's no, you know, friendliness in 
their voices and they start, they just start to 
get nasty... and a lot of arguing. But they don't 
ever seem to be able to deal with something 
on their own, has to be in groups of people 
that's one thing I do notice. Is that they seem 
to, put things around first, see who they can 
get on side and then, when they've got all
Describing YP getting 
angry
Using groups to deal 
with conflict
Seeking allies?
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these people on side then confront what is 
actually, what is actually causing the problem. 1 
do notice that they, nobody, you know, none 
of the kids seem to be able to sort anything 
out on their own, they need to have all these 
other people around them, and to be able to 
do it whether they think that justifies what 
they're doing or what they're saying 1 don't 
know. Yeah.
Difficulties in sorting 
things out 
individually
Needing other people 
around
1 So the group thing seems to form a part...
p Yeah the group thing, yeah it does, a big part, 
because 1 always think if you work it out with 
this one person then it will always get sorted 
out and you'll always find a way. But then 
everybody else gets involved and when they 
come to you with this "oh I've heard you've 
said this" whatever, they come to you with 5- 
6-7 other people behind them that say "oh 
yeah we've heard this as well" or whatever, 
they all seem to have to get involved. But 
nobody seems to be able to approach a 
problem on their own, it always has to be with 
a group of friends. I've noticed, so yeah.
Personal experience 
of solving difficulties 
individiually
Second hand 
information
Group input into 
conflict
Others getting 
involved
1 Which makes it quite difficult 1 imagine on the 
receiving end of that...
p Well yeah because its intimidating isn't it, 
when you're trying to argue your point across 
and then you've got all these other people 
getting involved. And they do, they get quite 
nasty, they get very aggressive; one minute 
their fine and one minute/one day their all out 
playing together and then the next day, you 
know, they come to the door and you can just 
see by looking at them because they all stand 
back from the door and you know, they all 
stand with a bit of attitude (laughs) you know, 
again (laughs), but...
Being intimidated 
Trying to put own 
point across
Things getting nasty 
Things can turn 
quickly
Having a bit of 
attitude
1 So moving from taking on the adult view think 
in terms of a young person, how do you think a 
young person knows that another young 
person is getting angry or upset?
p Umm...
1 Do you think they read the same things?
p 1 don't know, 1 don't know, 1 mean (Katy) has Knowing someone
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friends that she knows when they getting 
angry just because she's known them for a 
long time and they start, this one particular 
friend, she gets...very snappy and gets quite 
stroppy and (Katy) will know, o k ay -w e  need 
to put some space between us because either 
they're getting stressed or, (Katy) is quite good 
as reading people, she's had to, she had to, I 
mean she's seen a lot bless her. But yeah, I 
think the kids do see it. They see it probably 
before the adults do because they do, they get 
stroppy and I know (Katy) has said on a few  
occassions "I've got the hump today" or she's 
in a funny mood. That's quite often I find when 
I ask her, she's in a funny mood today. But 
they definitely I think see the change in each 
other because they start to get stroppy or 
stressed with each other and then if you've got 
two of them that happen to be stroppy and 
stressed -  they're in a hump over nothing 
most of the time.
helps you read them  
better
Strategies for dealing 
with other persons 
anger
Being skilled at 
reading people 
Skill learnt through 
experience 
Communicating 
feelings with parents
YP being aware of the 
moods of each other
Reason for feelings 
sometimes unclear
When they do have an argument, what do you 
think is the most important way for young 
people to handle a row or an argument?______
I've always tried to get (Katy) not to actually 
get in to the argument, to be able to 
sometimes -  and I know the way (Katy) deals 
with it sometimes is that she'll let people have 
their stress and then, you know, "I'll talk to 
them when they've calmed down" and that's 
how (Katy) deals with things. But a lot of them  
don't they want to get it all out in the open 
now, get it over and done with, while their still 
angry because they want the row, they want 
to be able to prove that they can have this 
person. You know, that they can win this 
argument "I'm angry. I'm pissed off. I'm gonna 
go and sort this out now" a lot of the kids are 
like that, they wanna get it dealt while they're 
still angry because they, I don't know, they 
have this things about, I don't know how you 
describe it, they all want everyone to think 
they should be wary of them, they want other 
people to be scared of them. Whereas (Katy) 
more case of "well ill talk to you when you've 
calmed down and then we can sit and talk
Suggesting avoidance 
of conflict
Allowing people to 
have their stress 
Dealing with people 
when they're calm
Wanting to have a 
row
Proving ability to 
'have' this person
Wanting to win an 
argument
Using anger to 
support reputation
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about, because that's what were like" but a lot 
of her friends aren't, they want to get it out, 
their upset about something or they're angry 
about something they want that dealt with 
now! But, they won't have to walk around and 
have to justify it, you know, or have to think 
about anybody else's point of view, they're 
angry at this and they want this sorted out 
now, and you know they'll march round 
whatever, or get the row that they want, 
basically, because I think they're impatient, 
they don't want to sit down and talk about it 
rationally they want the argument to be 
honest with you.___________________________
Different styles of 
managing conflict
Seeking immediate 
outlet for anger
So what do you think they could do to change 
the situation, or what do you think another 
young person could do to change the 
situation?
Well I, I think it depends on the people, I think 
it depends on how they've been brought up to 
deal with things to be honest with you, I don't 
think that they, a lot of them, can change the 
way they are. I think that there should be 
more in the way, you know, in the way of 
anger management in schools because there 
are so many angry kids, so many angry kids, it's 
unbelievable and there's nowhere for them to 
go. You know, once they get to that point, 
nobody wants anything to do with them, there 
written off and there isn't you know, there 
isn't anywhere for them to go. But I think they 
all just need to sit back a bit and look at what 
they're doing, really look at what they're doing 
and need to learn to deal with things 
differently. I mean (Katy) had gone, (Katy) 
went on to the perfect centre from here and 
she learnt a lot there, a lot there, and, but 
that's not available to most kids. There are kids 
that are worse off at this school, that didn't 
get the opportunity to go there and you can, I 
mean, only get (inaudible). You don't get the 
opportunity half way through year 9 or year 
10, if it's not there, it's not available. So if you 
miss that slot in school then there's nothing 
available for you to learn a different way. But I 
do think a lot the kids do need to learn a
Influence - Being 
brought up to deal 
with things
Change not always 
seen to be possible
Managing anger in 
school -  lack
So many angry kids 
Having nowhere to 
go with anger 
Being written off by 
others
Needing to be 
reflective
Having support /  
resource from 
outside school
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different way but its, comes the question of 
who's gonna show; because a lot of the 
parents don't know how, or even if, they 
grown up in their house that arguing is the 
way, then they're gonna think that's normai 
and whereas (Katy) didn't, really...
Missed opportunities
Learning a different 
way
Change is possible
Seeking guidance on 
facilitating new 
learning
Parents not always 
able to teach
So sometimes it's a lack of opportunity to find 
the different way of doing things?
Yeah, I mean with (Katy) for example, she is a 
very angry child at school, she's not at home, 
she's completely different at home than when 
she's at school. But then (Katy) had to, she's 
gone through an awful lot, I used to be a very 
angry person, and I got an awful lot of help 
and did an awful lot of therapy for years and 
years and years and years; and now I'm so 
chilled back I'm almost dead half the time 
(laughs) and as I say, (Katy) has been able to 
see through things that things can change and 
that you can do things differently and that's 
why (Katy) tries to do things differently but 
there are times when she can't, and she, the 
anger gets so much and the frustration gets so 
much, that she just bursts and sometimes it'll 
be a, you know, physical outburst or a kick of a 
chair or shouting at somebody and other times 
it'll be bursting into tears, but they, they, you 
know, they do all need to be shown that there 
is a different way of dealing with things I think 
that should be more of an everyday thing in 
school; because a lot of them don't get the 
opportunity to have that shown to them at 
home.
Contextual
differences
Past experience of 
difficulties
Personal experiences 
of anger
Benefits of therapy
Believing that things 
can change
Being controlled by 
anger
The importance of 
being shown a 
different way
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Need for school to fill 
gap at home
So school is almost like a back up?
Yeah, I think so, yeah.
For what they learn at home...
Well yeah, because to be honest with you I 
think in school you learn the most -  a lot of 
their behaviour is in schools all this group 
things and so much of their time is spent 
during school, they spend more time at school 
than they do at home and I think sometimes 
parents don't know any other way and school 
do they have the things but not just open to a 
lot of children and a lot of children fall through 
the net because they haven't had the 
opportunity to, you know, cop out or put 
things right.
Viewing school as an 
expert resource
Parents not as 
experienced as 
school
Opportunities not 
widely available
Missed opportunities
Okay we were just talking about sort of things 
in general, on the general arguments and how 
people can deal with them and the different 
ways of dealing with them. And I'd like to go 
back to the specific incident you were talking 
about earlier, okay, and thinking of your 
example. I'd like you to describe what happens 
when an argument or a row between young 
people is getting more serious?___________
It can become dangerous.. Aggression can be 
dangerous
In what way?
Well the first time it happened when she, in 
the year 7 thing, there were groups of her so 
called friends hanging outside the classrooms 
and threatening to beat her up this is why she 
had to have teachers walking her from one 
side of the school because she wasn't safe. It's 
got to home when, you know, because we live 
on the estate as well, so there's, you know, 
she's, the kids are at school are out after 
school as well. But it can get dangerous 
because they can't deal with this on their own 
it all has to be with a group of people and its, 
you know, the threats, the threats of violence 
are there. But generally making, whoever it is, 
in this case it was L, feel so bad about herself.
Feeling unsafe
Things spilling out 
from school to home
Group dynamics 
increases risk
Personal
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if (Katy) wasn't a strong person, L's a very 
strong person, bless her, she's had to be, if she 
wasn't - 1 dread to think what would could of 
happened, I really dread to think what could of 
happened, because when it goes, like, it's 
never just something that, in my experience so 
far that's happened for a couple of days. It's 
gone on for weeks, it affects her school life, 
you know, she reacts very badly to it she 
doesn't want to come to school, so when she 
does come here, she's either missing lessons 
completely because she in (the inclusion 
centre) or with one of her teachers; because 
that's where she feels safe. Or she's in like, or 
she's in lessons and they're still there, 
constantly having to go in lessons until she's 
the one that shouts out and then of course, 
she's the one that gets into trouble. She's the 
one, its happened before, she's taken so much, 
she broke in the class and she just crumbled in 
the class completely and just, ripped, just 
started shouting at them all basically..
characteristics of 
target individual
Consequences of
personal
characteristics
Consequences of 
being on the 
receiving end of 
hostility 
Feeling affected
Seeking safety
behaviour seen in 
context
Reaching breaking 
point
Getting into trouble
So she got into trouble?
Yeah. You know, they don't, it does, it causes 
so much more than they actually think, than 
the kids actually think, to the person they're 
doing it to at the time. It can destroy a person, 
you know, when there's no let up. You get the 
messages on msn, you get it all. You know, 
there's not just the case of her being able to 
come home from school and leave it at school, 
or go to school and leave it at home. It's 
everywhere, it's on the text messages on her 
phone, it's on msn, its comments put on 
Facebook, or BeBo or whatever it is, I think its 
Bebo. It's all these kinds of things, it starts to 
affect every aspect of her life and all of a 
sudden one day, somebody decides that 
"okay. I've had enough of terrorising her now, 
we'll stop" and it all stops, just as easy as that, 
just stops. Somebody will say, "well I didn't 
actually say that, what I meant to say was..." 
and everybody else will go "Well, oooh, oh 
okay, that's that then" and it all stops, as quick 
as it starts it stops. And then the person that's 
been victimised is left thinking "well, okay, so
Destroying the other 
person
Consequences not 
considered
No end to the 
experience 
Conflict extends from 
school to home
others making a 
decision to stop
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now you've all decided that you want to talk to 
me. I'm just expected to just comply and fall in 
line" and everything. It has a big effect, and 
sometimes, and like I said if (Katy) wasn't as 
strong as she was I dread to think what some 
of these incidents would of caused in her, I 
really do. And even now sometimes, I think to 
myself, that she, she deals with it, but is she 
really dealing with it, is there stuff going on in 
her head because of all these things that she's 
not dealing with it, she's not coping with. But 
she, you know, she, we talk, we're quite close 
so she, she is able to talk to me. But a lot of 
kids don't have that, a lot of kids don't have 
anyone to talk to, and if they don't have 
anyone to talk to it would be very serious.
Expectations
following
victimisation
Feelings left for the 
person targeted
Fearing the 
consequences on 
your child
Feeling worried as a 
parent about the 
impact
Having a close 
relationship 
Not all kids have 
anyone to talk to.
So in terms of, if you think about the argument 
that the young people are having before they 
kind of decide suddenly to stop terrorising 
somebody, and there's arguments which say, a 
group of young people are in the same area 
together, there looking at each other and your 
watching... what tells you that something is 
about to kick off?
The way they stand, they change their stance 
and they'll all stand together and they'll be a 
definite, you know, one person who's, one 
person on her own and the other people will 
be completely together in force and the whole 
attitude of their body language, you can tell, 
you can tell... by their body language that 
they're getting agitated and something's 
gonna kick off and the raised voices. It gets to 
not just argument it gets to insults and 
purposefully trying to hurt somebody with
Group conflict 
against individual
Describing physical 
indicators pre­
conflict
Purposefully trying to
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words, but definitely if you're watching it, it's 
definitely their body language._______ ______
hurt somebody with 
words
So do you think they'd be different if they 
were just two individuals?______________
Yes
How would it be different?
Because they would have an opportunity to 
talk nobody else giving you there bit and their 
versions of events, they will be able to say, 
well this is what my problem is, this is what I 
don't like about you at the moment or 
whatever the (inaudible) isn't, it gives an 
opportunity to be able to talk and possibly, 
even if not resolve an issue get things out in 
the open in a calm way, not having everybody 
else getting involved in, and everybody else 
saying well that's not what I heard or, "I heard 
you did this or said this on this, that and the 
other", if it's just the two people, I believe they 
have more of a chance of being able to -  even 
if they decide they don't want to be friends at 
the end of it, its dealt with, with the only two 
people that it concerns._____________________
The influence of 
others opinions and 
inputs
Missing chances to 
talk individually
Keeping things calm
Excluding group
Okay, thank you. So why do you think some 
arguments between young people result in 
physical fighting while others don't?_______
I think that's with the individual person, some 
people have the need to be feared by other 
people. It makes them feel good... don't know, 
it's just makes, a lot of the kids think it's 
important for other people to be wary of 
them, them to have some kind of status. 
Whereas other kids are just quite happy to 
walk away, they can't sort things out verbally, 
walk away. Other children, other kids aren't 
like that, and they need to get things resolved 
and sometimes I suppose they think the only 
way to get things dealt with Is to resort to 
violence. It's a control thing I think, it's a 
power thing, they want to feel good about 
themselves, and having a physical victory over 
someone gives them that. And it gives them 
some credo or some respect from other 
people, and they think "oh yeah, look at so and 
so done to so and so" they like that -  they like 
that a lot, or something (inaudible)
Wanting to be feared 
by other people
Seeking status
Using violence to 
resolve conflict -  
lacking alternative 
options
Using violence as 
power
Using violence to feel 
good about 
themselves
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Physical victory gets 
them respect
So it sounds like it provides a function, but do 
you think there's anything that would trigger 
that? So, for example, if you had somebody 
that would normally see fighting as a way of 
getting (inaudible), do you think there's 
anything that would trigger in one situation 
that might not trigger it in another?_________
I don't know, again I think it depends on the 
individual, some people are just out for a fight 
and don't care how they get it. Other people 
maybe would use it as a last resort and say 
"look, you know, this isn't getting us 
anywhere" you don't comply; this is what's 
going to happen kinda thing. I just, I think its 
depends on the individual person, I mean I 
know some people on the estate that have got 
older brothers or sisters that have all had the 
same "oh don't mess with them because..." 
the family have a name, therefore the 
youngest has to, if she's not the same way that 
her older brother and sisters are, and she is a 
little looney, she could do somebody serious -  
I worry for her sometimes and its one of L's 
friends, I do worry for her sometimes because 
her answer to everything is "I'll beat them up, 
so they won't do it again then will they?". But 
then, she is quite extreme for her age, but like 
I said her older brothers and sisters that have 
all been the same, so it's kind of like she's had 
to live up to her family name, if you like. 
Whereas L, would much rather walk away if 
there's any signs of aggravation, (Katy) will 
walk away. And if she can't, you know, she 
only argues when she gets angry, and then she 
will walk away, she will not stand and have a 
physical fight, she will not. It is as simple as 
that, she won't (laughs), if she's unlucky 
enough that they want to, you know, fight her 
and she's, she doesn't get away, then we have 
to deal with that. But (Katy) will always walk 
away; she's not a violence person, contrary to 
what people here would think. She's not, she's
Individual influences 
strategy used
Families having 
reputations
Impact of family 
reputations on 
individual
Being worried for 
YP's friends
Using violence as a 
defense
Living up to a family 
name
Using violence as a 
last resort
Avoiding violence
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never had a fight in her life, she never hit 
anybody, and yet her school records will show 
that she's a highly violent person.
Not seeing YP as a 
violence person
Holding different 
views
Why is that do you think?
Because she's mouthy, (Katy) is very, if (Katy) 
believes she is being hard done by or she's 
being wronged in any way she wants to 
resolve she wants to know then "why am I 
being sent out of the class" I mean there are 
particular teachers that soon as she walks in 
they send her straight out. And we're dealing 
with that or trying to deal with that as well 
that that don't let her use her time-out card, 
you know, time-out cards aren't given very 
lightly, and then she's not allowed her time­
out card and then when she gets angry and 
explodes in class she gets excluded for it or put 
in the inclusion centre. When I think, "well if 
you had let her use her time-out card, that is 
what it is for" but there are still, alarmingly 
enough teachers in the school that believe 
they can bring (Katy) up to her highest and 
bring her down again. And it, you can't mess 
with peoples head like that, you just can't, but 
she's, they have her pinned as this agro-violent 
person and she's not. She hit somebody once 
in the school and that was in the arm, it wasn't 
anything magnificent, because this person had 
bullied her for two years and he was one of 
the main ring leaders and stuff in year 7 and 
they put her in his class and he went on and on 
and on and on at her in the class, till the point 
where she did, she turned round and punched 
him in the arm and she got a three day 
exclusion for it and nothing happened to this 
lad whatsoever. So that's the kind of message 
she's given at school, it's hard for her and that.
Being mouthy
Having difficulties 
with certain teachers
Being denied agreed 
strategies
Teachers escalating 
situation
Being labelled 
Explaining context of 
single event
Responses not taking 
wider context into 
consideration
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So it feels like from what you're saying that 
sometimes the reaction is to the person who's 
taken it to the highest level, rather than the 
context around it. Okay.
Sometimes, yeah it does, yeah.
Okay. When young people are having an 
argument, what would you consider to be 
unacceptable behaviour? So where would you 
draw the line?
I would draw the line when there is more than 
one person having a go at the one person, I 
really don't believe that that is right, whether 
that's because of my own personal experience 
at all, I don't know. I don't like the sort of, 
several people all having a go at the one 
person, because I don't think that's a fair 
argument, I don't think that, that to me is 
intimidation, that's not two people having an 
argument that's group intimidation as far as 
I'm concerned. And I would draw the line at 
that, and if it started to get physical, if 
anybody showed any, any signs of threats or 
aggression I would put myself in the middle of 
it and I would break it up, it didn't matter who 
it was, whether it was my children or 
somebody else's children, because things 
escalate so quickly, its scary how things 
escalate and a lot of time, I do think, it could 
get extreme, I mean I've not know of anything 
on the estate so far that has but, when there 
are more people involved, I think it easier to, if 
it's just a couple of people and their having an 
argument there's more chance of it being dealt 
with, soon as other people get involved then 
more people having a go at the one person, 
you've got other peoples ways of dealing with 
things as well, and I think that's how things 
escalate, it's come to "your not going to let her 
get away with that are you" so then the person 
having the argument is all like "well I can't let 
her get away with saying that stint, because 
I've got these people behind me saying 'I can't 
let her get with that'" and that's when you 
have to draw the line, because it's things like
Unacceptability of 
group 'having a go' at 
one person
Feeling intimidated
Physicai violence is 
unacceptable 
Intervening if things 
became physical 
Responding 
regardless of who 
was involved 
Appreciating that 
things escalate
Group dynamics can 
escalate things
Escalating when 
others get involved
Influence of group on 
saving face
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that that make things escalate because the 
person that's having the argument doesn't feel 
that there doing enough because the people 
behind them aren't say, there saying at them 
there not doing enough and I think that's quite 
often when it can get violent and a lot of 
people as well and I think a lot of the kids if 
they think they're losing an argument or there 
points being made to, not maybe true, that's 
another reason it can turn violent if you like; 
because it's a way to end things that they'll be 
a victorious winner rather than been shown up 
and not quite what they thought they were.
Meeting the needs of 
the group involved
Responding to 
perceived loss of 
argument with 
violence
Preferring to win 
through violence 
than be shown up 
Loosing perception of 
self
So bit of about saving face?
Yeah.
So what would you advise your child not to do 
in an argument?
I think, what I done, if she's not getting, if her 
point of view is not getting across and being 
heard then you leave it and walk away and go 
back when you, you will get heard and will be 
listened to. And that's what she does, you 
know she does get into arguments obviously 
but if she's not getting anywhere she'll walk 
away from the argument she doesn't let it 
escalate. Well she's tries to not let it escalate, 
obviously it does sometimes, but L's, she never 
gets anybody else involved in an argument 
because she's been on the receiving end of 
that too many times she'll stand and have a 
good row, same as any other teenage girl will 
stand and have a good row. I'm not saying 
anything other than that. But if she feels that 
the argument is not getting anywhere and it's
Suggestions of 
walking away
Being heard and 
listened to at a later 
stage
Avoiding escalation 
Keeping things on an 
individual level
Normalising having a 
row as a teenager
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not getting anyway resolved she'll walk away 
from it and she'll leave it for the situation to 
calm down and then she talks to individual 
people because there's normally more than 
one person. She'll then talk to individual 
people and get the point across then, and then 
wait for things to settle down again, and, 
unfortunately she suffers a little bit in the 
mean time (laughs) because she's the one that 
ends up not talking to anybody. But yeah, if 
she's not getting anywhere in an argument 
she'll always walk away, always.
Walking away if 
unable to resolve
Waiting for things to 
calm down
Talking with 
individual people
Waiting for things to 
settle down
Suffering for using 
strategy
Now you mentioned earlier that there is a 
circumstance in which you would step in the 
middle of an argument, I just wanted to check 
if there are circumstances in which you or your 
partner would get involved in an argument?
Only if it was getting physical...
If it was getting physical...
Yeah
What would you do?
Erm, i'd want to remove them people from my 
daughter, simple as that. I wouldn't ever be in 
anyway violent myself but if I had to would 
gladly, my other half is a security officer where 
he, he's very well trained in removing people, I 
mean he, we're not the sort of people that 
jump in and get involved but it has happened 
before and they'll have like 7-8 of them 
knocked on my front door for trouble and one 
boy (inaudible) you come to my front door and 
you want trouble with my daughter. I'm gonna 
be standing behind the door as well and if it 
gets out of line I will walk out, and chances are 
if I walk out then they know they're going too 
far and they back down. But I would physically 
remove anybody away from my daughter who 
I felt was going to endanger her life or her 
safety. Without a doubt.
Removing people 
from YP 
Prepared to use 
violence to protect 
own YP
Knowledge of own 
skills
Personal experience 
of group approach
Needing to protect 
YP
Knowing they've 
gone too far 
Backing down
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So in what sort of circumstances would you 
guys not get involved?
If they're just arguing I won't get involved, 
unless like I said, unless there's several of 
them all having a go at her and then I would 
walk up, and I have done it. I've walked out 
and said "right, this isn't getting anybody 
anywhere, you've got a problem you talk 
about it, and you get it dealt with that way. I'm 
not you having you come into our house, you 
know, and speaking to her like that all of you, 
it's unnecessary" and unfortunately they are 
people that (Katy) has always grown up with 
and they will "muhhhh muhhhh yeah alright" 
(Teenage mumbling sound) they'll go. It won't 
get resolved there and then but they will go, 
but I won't have that, because I don't think 
that's fair. But I will and that, we don't really 
get involved because she, I think if I get too 
involved in every argument that she has she's 
never gonna learn how to deal with these 
things and she, she has learnt how to deal with 
argument with so called people and you know, 
I used to, when she was younger I used to go 
out and get involved in all her arguments you 
know, but then I swiftly learnt that it only 
made it worse for her anyway. So being, just 
being someone that she can come home and 
talk to and confide in and get it all released is 
usually enough, it's not often that I've had to 
get involved but I will do if I have to. But it is 
usually only in extreme circumstances that I 
will get involved.
Intervening if there's 
a group
Setting boundaries 
on conflict as a 
parent
Having limited 
resolution.
Being fair
Allowing YP to learn 
how to deal with 
arguments
Getting involved 
makes things worse
Being a support at 
home
Intervening in
extreme
circumstances
Okay. Thank you. Do you think that boys and 
girls approach serious arguments differently? 
And if so, in what way?
Erm, I don't know. Can't even say boys would 
be more inclined to deal with it but i don't 
believe them, because they would not, girls
Girls and boys not 
necessarily arguing 
differently
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are just as - 1 don't know because I don't have 
boys, so I don't really know to be honest, I 
have three girls I don't have any boys. I had. 
I've got a brother, but he's never got in to any 
kind of trouble, he's
always been the calm, you know, he walks the 
way of the rational head. So I don't really have 
any experience of that, so I don't really know, 
erm, I think...
Boys being able to 
stay calm 
Being rational
So how would describe girls having an 
argument then? How would they do it?
Erm, its, arguing and the shouting and things 
seem to get dragged up that happened a year 
ago or something, or anything they can get 
throw at you then just get nasty. I'm not sure 
that boys would get so nasty to be honest, 
they get really bitchy and nasty, with the 
things they say and the personal insults and, 
erm, they do that a lot, they personally insult 
you and, but I don't think, I can't imagine boys 
doing that I should imagine boys just, I don't 
know (laughs), I can't imagine the boys doing 
what the girls do, erm. Yeah, I mean, girls do 
tend to be more out there, to tend to get nasty 
when they're arguing it tends to quite often to 
sway off what the point is, what they're 
originally arguing about and just the nastiness 
sets in and its name calling and insults and 
things like that I think, but yeah, I can't 
imagine boys doing that (laughs).
Girls dragging up 
previous issues
Things getting nasty
Girls getting bitchy 
and nasty 
Making personal 
insults
Boys not making it 
personal
Girls being more 
nasty than boys
Moving off from 
original argument
Well i'm just going to step back to something 
we were talking about earlier, is the, you said 
there was a particular event where your 
daughters behaviour started becoming a topic 
of conversation that you needed to have. 
What age was that again, could you remind 
me?
Well it all started when she was halfway 
through year 7...
So what age?
11/12?
1 1 -1 2 ?
11 -1 2  yeah.
Okay, sorry I didn't do my school in here so
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keep getting a bit confused with what year 7 
ages are and what not. So about 11 or 12?
Yeah
And before that there hadn't been any, this 
kind of conversation around managing 
arguments with young people just hadn't 
come up for her before hand?
It's not that they hadn't come up, I mean all 
through middle school (Katy) was bullied but it 
was because she has a skin condition on her 
arms and people would be quite nasty and 
that. So she's had to try and deal with people 
saying unkind things and she had some help at 
school, which is where she went into how to 
deal with things that people say about you and 
things iike that. But there was never any 
conflict, between... well I imagine it was, in the 
last few months I think it got physical, some of 
the lads actually, they did actually, it did get 
physical. She, they had pushed her in the boys 
toilets and locked her in there or something 
and they had ripped her jumper and that's the 
first incident she ever had with any actual 
physical conflict with any other teachers and 
the school dealt with it quite well. But that, I 
think, set her confidence level for later, and 
she's never had any kind of compliments since 
she's been there, like she always expected it. 
She always expected to get the comments and 
remarks because of, as I said, her skin 
condition. But no, she's never had any kind of 
conversation with anybody other than me 
about how to deal with things in arguments 
really; she's never had that from school until 
she started getting into trouble. Until she went 
to a centre, which was only...September of last 
year. She wasn't there, that's a twelve week 
course, she was there two a week -  but before 
then there was nothing, the only conversation 
that were handied were with me. Nothing 
from the school, just that she was always 
getting into trouble and she was branded a 
trouble-maker and that was that, there wasn't 
really any looking into why she was behaving 
like that or anything like that. Erm, but no, I 
said the only conversation that she had about
Being bullied
People being nasty 
Dealing with people 
being unkind 
Getting help at 
school
Being on the 
receiving end of 
physical aggression
Experience of school 
dealing with it well
Impacting on level of 
confidence
Expectation of unkind 
remarks
No pre-emptive 
support prior to 
getting into trouble
Lack of support
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dealing with arguments and things has been 
from me, not getting from the school. Being labelled as a 
trouble-maker
Not questioning why 
behaviour taking 
place
YP receiving support 
from parents /  not 
school
We've talked a little bit about the influence of 
home, the influence of friends on school, on 
the way that young people manage their 
conflicts. What do you think is the biggest 
influence out of those?
The school... School seen as the 
biggest influence
Why is that?
I say school, from my own personal experience 
because she's nothing like she is to, like in 
school at home, she's two different people. 
Completely two different people.____________
Being different 
people in different 
contexts
In what way?
Erm, in school she's got to the point now 
where she finds it hard to take any kind of 
criticism or anything from people in authority 
and she, she has an attitude at school now, 
which when she doesn't want to do something 
she won't do it. If she's doesn't have to, its 
difficult at school because of the first bad year 
she had, she's not given a chance after that 
she's been labelled and that's that. There's no, 
there's never going to be any escape from it so 
she now plays the part. She doesn't like doing 
it, she hates doing it. But she knows that 
what's expected from her, from her friends for 
a start, and it doesn't matter how much she 
tries with the teachers, doesn't make any 
difference, she's been labelled and that's that. 
Somebody else can shout something out from 
the front of the class and (Katy) at the back of 
the class will get blamed, and it works that way 
every single time. She's been sent out o f_____
Being sensitive to 
criticism or authority
Having an attitude
Being labelled 
Not having a change 
after being labelled
Playing the part
Knowing what's 
expected of her from 
friends and teachers
Difficulties in 
changing a label
Being blamed for
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lesson without any explanation so (Katy) will 
stand there and she refuses to go until she's 
been given an explanation as to why -  and of 
course she can't be like that, but her view, 
"why should I go, why should I be sent out of a 
lesson when I've done nothing wrong and you 
can't give me any kind of explanation" and 
they won't give her any kind of explanation, 
they just call in the SBS teachers who come 
and remove her from class and then its turned 
into a massive issue. And she's Just not like 
that at home, nothing like that at all, if she 
gets a bit of a stroppy attitude, she deals with 
it, we deal with it you know it's a case of "hang 
on a minute, remember who you're talking to 
here" and its "oh, sorry mum" (laughs). But 
she is so different at school than she is at 
home, she always has been, I now think that 
school is the bigger influence because of the 
way that she's been treated over in school 
from pupils and from teachers that has shaped 
her entire school life. As I said, because it is 
only in school she's like it, she's nothing like it 
at home at all. So yeah, for me, I think the 
school has shaped her school life, her time in 
here was shaped within the first year of being 
here and the way the teachers dealt with it, 
set her up for what her school life was going to 
be like.
others actions
Demanding
explanations
Things turning into 'a 
massive issue'
Setting boundaries at 
home
Having different 
behaviour at home
Influence of school 
on experience of 
school life
Teachers influence 
experience of school
Okay, good. Thank you. We're just going to 
step back to the general adult view again, and 
given that everyone experiences arguments at 
one time or another - 1 was wondering if you 
could describe for me how you deal with 
arguments yourself, what's your sort of style 
of (inaudible) (laughs).
Yeah, alright okay then. It used to be very bad; 
it used to be very very bad.
Previous negative 
experiences of 
managing conflict
In what way?
If I was younger, when. I'd have an argument 
and id pick and pick and pick until I got one. It 
was, it was simple, I also had a very bad 
temper and unfortunately L's dad had a lot of 
mental health issues, a lot of mental health
Pushing for a fight 
Having a bad temper 
Additional stresses
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issues. So (Katy) has grown up with... in mental 
health issues, she knows all about mental 
health issues, she know how to, far more than 
she should; her dad was, or is, sorry, a 
paranoid schizophrenic so she had to deal with 
a lot in her life and we've never hidden or lied 
anything to her, we've always been honest 
with her and then of course dealing with his 
issues all the time led me to have depression, 
and when we split up I went off the rails 
completely, couldn't cope with an ordinary life 
if you like. So I always used to create drama 
and create arguments to be able to deal with 
them I guess, and (Katy) saw all of that, and 
she would see somebody annoying me and I 
would have a go at them over it and there 
have been times where I had resorted to 
physical violence and at that point, that I went 
and got a lot of help and I spent the next, 
three, nearly four years in doing occupational 
therapy, anger management, all the courses 
and classes that I could get into I done. And 
they way I deal with things is so much 
different, and the way I look at things is so 
much different and it's unbelievable how 
much difference it can make...
on family
Experience of mental 
health issues
YP Having to deal 
with a lot
Parents being honest 
and open
Creating drama and 
argument s
YP experiencing adult 
stresses
Modelling aggressive 
responses
Seeing parent resort 
to physical violenve
Having help and 
support 
Doing classes, 
therapy
Dealing with things 
differently
How do you handle arguments now...
We don't have arguments, simple as that, we 
don't have arguments, if L's and the same with 
all the kids, we talk things through -  and I've 
never been, never been a smacker, never have 
been, none of the kids have ever been 
physically disciplined, because I don't believe 
in that. But they'd been shouted at, because I 
had the thing, you know, well if I shout at 
them, if you like - 1 scared them. And it 
worked when they were little (laughs), but no, 
with arguments, the kids get talked to and if 
they've done something wrong, yeah they may
Talking things 
through 
Not arguing
Rejection of physical 
discipline
Shouting as a form of 
discipline
Scaring children
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warrant a telling off. But after that Its always 
we'll talk about it, always, and we'll talk about 
why they got told off, what made me angry 
and what had disappointed me and (Katy) or P, 
whichever one the children, will give their 
point of view or "I did this because..." and it's 
always a talked about thing and then we'll go 
over it and we'll say "okay, well this is what 
way we could of done differently to avoid this, 
and if you had not of done this that way, I may 
not of reacted that way" you know, a slight 
thing will then turn into an hour's worth of 
conversation. And it's been like that now for 
the last 6 or 7 years, I mean it, the bad, if you 
like, or what (Katy) calls the "good ol' days" 
(laughs) where I would just snap at the 
slightest thing and if you know, if they need it. 
I'd in turn shout at them, simple as that. But 
now it's more of a case of we try and 
understand where they've come from and 
what's made them do what they've done 
that's deserved to be told off, and we just talk 
about it and we talk about what went wrong 
and what you can do next time, to not let it get 
that far or something. But we don't, as such, 
have arguments in the house...
Setting boundaries
Hearing YP's point of 
view
Talking about things 
Learning lessons
Past experience of 
snapping
Trying to understand 
YP's perspective
It sounds like a definite change from..
Definitely, oh yeah definite change and as I 
said, well L's dad and I, we split up a longtime 
ago and it only, those kind of times where for 
only for a couple of years, but they seemed to 
of lasted forever, do you know what I mean? 
And like I said I've had two more children since 
then with A, L's dad dad. And he's a very 
calming influence in the house, you know, he's 
just, well never rises to it, would, never has 
done. He's very very calming influence in the 
house, very calming influence...
Experience of change
Partner providing a 
calming influence
It would have to be with three girls (laughs)
Yeah, absolutely. But you know, I don't know, I 
just don't jump on everything, (Katy) can come 
in, in the house and she won't look very happy 
and I'll leave her to it. She'll come down and 
talk to me when she's ready. We do a lot of 
talking in our house, a lot of talking.
Giving each other 
space
Talking when ready 
Talking a lot
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So it sounds like you combine talking with 
giving space as well?___________________
Yeah, I have to, yeah, I was a very troubled 
teenager when I was young so I can 
remember, and I make myself remember how I 
used to feel and how I used to need my own 
space. But I had people pressuring me all the 
time, you know -  wasn't that then, got to talk 
about a thing and the more people would go 
on at me, the more I'd clam up and I would 
deal with things in my own way. So with (Katy) 
I've always made sure, and with the other two 
as well, we've always tried to make sure 
they've had an option they've had somewhere 
to go, so their space is their space; because I 
think that's important.
Being a trouble 
teenager
Keeping own 
experiences of being 
a teenager in mind 
Being informed by 
own experiences of 
being a teenager
Giving space seen as 
important
Sounds very respectful
Which, it is, its, that's why the teachers don't 
believe what I say when I say "she's not like 
this at home" and they look at me as if I'm 
lying and its "well she's not, she wouldn't dare 
speak like at home the way she does here" 
( la u g h s ) _______________________________
Not being believed by 
teachers
So it sounds like there are different faces?
Yeah well she wouldn't dare be at home the 
way she is at school, because she's know at 
home it would not be tolerated and it's not 
acceptable. Obviously we have our moments, 
but we deal with them and she deals with 
them, it seems to work.
Having different ways 
of being in different 
contexts
Would not be 
tolerated at home -  
tolerated at school?
Okay, well were just coming to the end. So 
there were a couple of general questions that I 
was going to ask you, which is, one of which is 
-  is there anything else that you hadn't 
thought about before the interview that has 
kind of occurred to you during this 
conversation?
No not really, no not really, to be honest, 
(laughs) ____ ____
Okay, and is there anything else you think I 
should know in order to understand how 
young people manage conflict together? Is
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there anything that we haven't covered yet 
that you think "Lynsey needs to know that... 
to help^ ___ _____________________
Erm, I don't think so. The kids do seem to be 
angrier than they used to be and that seems to 
be an awful lot of pressure on kids to be able 
to react in a way...
YP seem angrier than 
they used to
YP under a lot of 
pressure to be able 
to react
React in what way?
In out on the streets, to make themselves be 
known, whether that's because they're scared 
that if they're not then they could become 
victims. I don't know what it is, but the kids are 
certainly more aggressive and more angry and 
wonder where that anger comes from 
sometimes. Like I know where L's came from, I 
know where that started off, but we were 
lucky enough to be able to work with (Katy) 
and work through that from a home point of 
view, not from a school point of view, but from 
a home point of view, and I don't think a lot of 
kids have that. And I think that's quite evident, 
a lot of L's friends say to her "I wish my mum 
was a bit more like you, a bit more like your 
mum" and quite often her friends will say to 
me "god my mum wouldn't have (inaudible)" 
and in fact I've got friends myself that say to 
me "I don't know how they get away with 
that" (laughs).. "Guess we'll talk about it later 
then and we'll get it sorted" "(aggressive 
voice) Oh, I would of given her a back hand 
if..." "yeah, yeah, well she's my daughter and I 
don't do that" (laughs) because I don't think 
that's right, because I think when you smack 
children I think that lets them believe they 
grew up then thinking that people do things 
you don't like -  smack them for it! (Laughs) 
and I think that's possibly why a lot of kids are 
like it, because I know that my generation of 
parents, are, most of my friends physically 
discipline their children. I don't get into that, 
have anything to do with that, I never have, I 
don't see the logic in it, can't you know, tell 
your kids you can't go round punching people 
when you've taught them how to do that
Pressure to make 
themselves known
Defence against 
being a victim?
YP more angry and 
aggressive (than 
before?)
Wondering where 
anger comes from 
Knowing own child
Being able to work 
through anger at 
home
Acknowledgement 
that not all YP have 
supportive home life 
School seen as having 
different view
Having different 
parenting styles
Using what works for 
you as a parent
Rejection of physical 
discipline
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when you smack. 1 don't know, that's just my 
opinion.
Generational 
approach to 
discipline
1 Thank you. Finally, is there anything that you 
would like to ask me? Any questions you may 
have?
p Erm, 1 don't think so.
Debrief and exchange of details follows
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